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PREFACE TO THE FOURTH EDITION. 



That this book has not been written in vain, appears to be 
evidenced by the facts, that three large editions have been 
sold in this country and in America, that it has been trans- 
lated into the French, Italian, Spanish and Russian languages, 
and that a fourth edition is now demanded, the third having 
long been exhausted. An endeavor has been made to remove 
obscurities, correct errors, and revise generally, without much 
enlarging the work. An index is added, which it is hoped 
will facilitate reference. 
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chaptj:r I. 

INTRODUCTORY. 



Rectal diseases are among the most common that affect civilized humanity. 
They are of rare occurrence in barbarous countries. From information ob- 
tained when traveling in South Africa, I have reason to believe that the 
natives of that part of the world very seldom suffer from these affections, but 
some of my medical friends practicing in India, and also in China, have 
informed me that the natives of those countries are not exempt, and that 
severe cases of various kinds of rectal disease are not uncommon. The 
native doctors treat bleeding piles by thrusting red-hot skewers into the centre 
of each tumor. It is curious that a somewhat similar plan has been recently 
advocated by a London surgeon. Food and alcohol, sedentary indoor occu- 
pations, and defects in clothing, have much influence in the causation of these 
maladies, which, though not actually dangerous to life, certainly give rise to 
a vast amount of suffering, by which I mean not only pain, but also the dis- 
tress arising from inability to work for daily bread. Both laborious and 
sedentary occupations are often rendered almost unendurable. 

It is true, that the majority of these affections are very amenable to proper 
treatment ; the amount of benefit that can be conferred by a well skilled 
surgeon is really remarkable; but there is the opposite proposition to be con- 
sidered. When diseases of the rectum are neglected, or when the surgeon 
prescribes confection of senna and gall-ointment in every case, cures do not 
frequently result. 

An accurate diagnosis in rectal diseases is all-important, and to prescribe 
for patients suffering from these maladies without examining them, both 
ocularly and digitally, is not only false delicacy, but radically wrong, and 
likely to bring the treatment of these diseases into contempt. 

It still constantly occurs to me to see patients who have been for a long 
time under treatment by qualified practitioners, and to whom medicine and 
ointment have been plentifully prescribed, yet no digital examination has 
been made ; perhaps, only a look has been vouchsafed, and the disease diag- 
nosed and treated as piles, whereas fistula, or ulceration, or even malignant 
disease has been present. 

Some forms of rectal disease are much more common than others, notably 
fistula and piles. The popular mind seems, indeed, to recognize the exist- 
ence of only these two diseases of the rectum, for all affections of this part 
are generally classed by the public under one or other of these heads. The 
B 9 
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10 DISEASES OF THE RECTUM. 

following is a table showing the relative proportions found in 4000 cases 
taken from my own practice at St. Mark's Hospital : — 

Analysis of 4000 conseaiiive cases observed by Mr, AUingham, in the Out-patients^ 
Department of St, Mark's Hospital, 

Fistula* 1208 

Abscess, 196 (of these 151 became fistulae, the rest probably were cured)... 45 

Hemorrhoids, internal 863 

Hemorrhoids external 102 

Fissure or painful ulcer 446 

Syphilitic diseases of the anus and rectum 348 

Ulceration (neither malignant nor syphilitic) 190 

Constipation « 185 

Pruritus ani 180 

Stricture of the rectum (with or without ulceration) 178 

Cancer of the rectum 105 

Procidentia 63 

Polypus without fissure 16 

Hemorrhage (cause not ascertained) 15 

Impaction of faeces 14 

Neuralgia 12 

Dysentery 12 

Spasmodic contraction of the sphincter (no fissure) 8 

Proctitis 7 

Foreign bodiesin the rectum 6 

Necrosis of bone (sacrum, and tuberosity of the ischium) 4 

Rodent ulcer , 2 

Vicarious menstruation from the rectum 2 

4000 

Some of my critics have thought the above table misleading, and that 
hemorrhoids are more common than listulse. I do not say that this may not 
be the case, if we take into consideration the middle and upper classes as 
well as the laboring population, whose cases alone are included in my table. 
Slight cases of piles do not often present themselves at the hospital, for the 
laboring man or woman struggles on under an attack which would certainly 
bring the well-to-do to the surgeon. In my private practice I find during 
the last seven years I have treated a few more cases of hemorrhoids than of 
fistula, but it must be observed that a large number of the former were of a 
very slight nature, or sufiering only from external piles, and not requiring 
any, or more than trivial, operative interference for their cure. 

* Of these cases of fistula there were 172 that presented more or less marked symptoms of affection of the 
lungs, viz : haemoptysis, frequent cough, or want of resonance in some part of the chest. 
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CHAPTER II. 

EXAMINATION OF PATIENTS. 

There are certain questions which it is desirable to ask the patient when 
investigating a case of rectal disease, in order that nothing may be forgotten 
or overlooked. 

It should be remembered that we have not done enough when we have 
discovered that a patient has a certain malady ; it is our duty then to find 
out if any other disease coexists. Thus, I often see a correct diagnosis made, 
as far as regards piles, but at the same time, a fissure, or fistula, or ulcera- 
tion, or even malignant disease of the bowel, has escaped observation. 

The following are the principal queries I generally put : Is there any 
pain? If so, of what character? Let the patient describe it — leading ques- 
tions should be avoided. Does the pain exist always, or is it intermittent or 
paroxysmal ? Is the pain set up or increased by defecation ? Does it come 
on as the bowels are acting, or does it follow immediately, or some time after 
the action ? How long does the pain last ? Does it pass away entirely, only 
to recur on again going to stool ? Does anything protrude on the bowels 
acting, or on making exertioja ? If so, does it bleed ? Does it go back 
spontaneously, or has the patient to return it ? 

Is there any discharge ? if so, what is its nature ? is it of oiffensive odor ? 
Is the patient constipated, or does he suffer from diarrhoea? What is the 
character of the fecal evacuation, as to size, form, etc. 

Has the patient incontinence of wind or faeces ? Is there any hereditary 
tendency to rectal disease? Does the patient cough, or is there any pro- 
clivity to chest affections ? Ascertain the state of the liver ; and should an 
operation be in view, never fail to examine the urine ; any advanced disease 
of the kidneys will, in all probability, render an operation inadmissible. In 
the present day much is ascribed to gout, and it is well to bear in mind that 
a gouty person suddenly <5on fined to bed is liable to get an attack which may, 
at all events, unpleasantly complicate the case ; lastly, inquire into habits, 
especially with reference to the consumption of alcoholic drinks. I am by 
no means one of those who think a moderate indulgence in beer or light wine 
damaging to the hard-worked man, but a patient saturated with alcohol is 
the worst subject a surgeon can have to deal with. In such a case I always 
insist on four weeks' total abstinence, and at the same time that the patient 
should be subjected to preparatory treatment before anything in the way of 
operation is attempted. 

In women, inquire into the condition of the uterus, and if any suspicion is 
aroused, make such investigation as will satisfy yourself as to its state. 

When your verbal interrogations are concluded, make your examination. 
There are various postures and methods in which this examination can be 
conducted. Some surgeons prefer the patient to kneel on a chair and lean 
over the back ; others to kneel on a sofa, the head being lower than the 
buttocks; others the lithotomy position; but on the whole, I think the most 
comfortable and delicate position for the patient, and that most generally 
convenient for the surgeon, is to lie on the right side, on a couch, with the 
knees drawn up to the abdomen. In special examinations to discover growths 
or strictures, I often direct the patient to stand up and bear down ; in this 
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manner the diseased parts will be brought nearer to the anus, and so enable 
you to reach nearly a couple of inches higher than you can when the patient 
is lying down in the usual position, even if he strain down. • 

To commence. Externally, what is to be seen ? Note any discoloration, 
the condition of the anhs, patulous, contracted or nipple-shaped. Look for 
tumors, ulceration, or fistulous orifices ; feel around outside the anus with the 
forefinger, for induration in any part; by this means the situation of an abscess 
or sinus may be discovered, and the condition of the sphincter as to spasm 
observed. Then, if possible, administer an injection of warm water. I hold 
that no examination of the bowel can be considered complete if this be dis- 
pensed with. After the contents of the bowel are voided, you see what pro- 
trusion has taken place, if any ; remark its character in every way, particu- 
larly as to structure, vascularity, mode of origin from the bowel, by peduncle 
or otherwise ; finally, examine the interior of the bowel with the finger. 
Never neglect this. Much information — to the initiated generally all that 
is needed — is to be obtained by passing the instructed and practiced finger 
into the rectum ; internal fistulous orifices, polypi, minute ulcerations, 
.fissures, etc., can all be easily detected. Although personally I do not use 
a speculum very frequently, in some cases it is a valuable aid to diagnosis. 

I have had many varieties of that instrument 
constructed, to be used with or without artificial 
light; but for ordinary use the plated metal 
speculum employed at St. Mark's Hospital is, in 
my opinion, the best. It is open up one side 
and at both ends, and has a well-fitting wooden 
plug ; the whole is so shaped as to resemble as 
I much as possible a forefinger. It is made by 
most instrument makers — Ferguson, Weiss, 
Krohne, and others. Some surgeons prefer the 
bi-valve speculum, and I like it also; its only 
drawbacks are some difficulty of introduction, and 
the risk of injuring the mucous membrane during 
withdrawal. 

When you desire to explore the rectum high 
up, you may, with advantage, use a long metal tube with the interior " nick- 
eled," one end being trumpet-shaped and large. The smaller end may be 
about three-quarters of an inch in diameter, and it is very easily introduced 
into the bowel, by using as the plug a small india-rubber bag, which you 
can inflate with air by means of a syringe. XJseful as the 
above is, to make thorough examination of the rectum for 
the purpose of diagnosing the existence of ulcerations, 
malignant or other growths, too high up the bowel to reach 
with the finger, it is best to place the patient under the in- 
fluence of an anaesthetic, and in the prone position, with the 
hips well elevated upon hard pillows, so that the intestines 
will gravitate toward the diaphragm, and then gradually 
and gently, by palpation, to dilate the sphincters, taking 
four or five minutes in accomplishing this operation. When 
thoroughly done the whole rectum is opened to view, and if 
one or two retractors are also used, nothing can escape care- 
ful observation. I need scarcely say before any thorough 
examination is made the bowel must be well cleared out 
by aperients and injections, and also you must be provided 
with sponges mounted on holders, to wipe away all discharge that would 
impede your view. 
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Even when this has been done something more may be desirable, and 
that is the introduction of the hand and arm into the intestine. In the year 
1867 I first introduced my hand and arm into the bowel of a woman at St. 
Mark's Hospital, and found a malignant stricture in the sigmoid flexure. 
From that time I have on many occasions repeated this manoeuvre, and 
have saved several lives. In one case, which I saw with Dr. Wilson Fox 
and Mr. Towne, of Kingsland, I found and completely stretched a band of 
false membrane or peritoneum, which was binding down the bowel as it 
crossed the brim of the pelvis ; the obstruction was relieved and the patient 
recovered. 

Up to the year 1873, 1 had never introduced my hand into the male rectum, 
believing that it was impossible that a man^8 hand could be passed through 
the comparatively unyielding, narrow inlet to the male pelvis ; but learning 
that the late Professor Simon, of Heidelberg, had accomplished this, I have 
on many occasions (my hand being small) followed his example, without in- 
flicting any injury. I do not, however, think that, at all events in a man, 
much aid to diagnosis is gained, the hand being so firmly compressed in the 
sigmoid flexure as to prevent extensive manipulation. 

I need scarcely say in this proceeding the utmost gentleness should be 
used, and that a small hand is absolutely necessary. Dr. Heslop, of Birming- 
ham, relates in the Lancet, May 11th, 1872, two cases of death in women 
after passing the hand into the rectum, and I think, justly infers that the 
operation was the cause of rupture of the bowel close to or above the stric- 
ture. I have myself seen death result from this procedure in a case where 
I believe no undue violence was employed. My opinion is that in this ope- 
ration, where a stricture exists, it should not be forcibly or widely dilated, 
and that the dilatation should not be followed by copious enemata, which 
will unduly distend the weak part of the intestine, and cause much strain- 
ing ; it is better not even to give any purgative for at least forty-eight hours, 
and I think it wise to administer repeatedly small doses of opium. 

Referring again to the condition of the rectum after well dilating the 
sphincters, I wish to point out how easily operations may be performed — a 
large bi-valve vaginal speculum may be introduced, or Bozeman's duck-bill, 
and recto-vesical openings may be readily closed. I have no\f on three 
occasions successftilly sewed up large vesico-rectal fistulse made by experi- 
enced surgeons in performing lithotomy. I have removed a piece of stick 
three and a half inches in length, which a man had introduced into his 
rectum, and allowed to escape into the bowel, where it got fixed crosswise in 
the rectum, so high up as not to be felt by the finger, and also an impaction 
of faeces measuring three inches in diameter, the nucleus of which was a large 
biliary calculus. As regards impactions generally, after dilatation of the 
sphincters, the whole mass can be removed at one sitting, and this is a great 
advantage. I shall have occasion, further on, to again consider this question 
of ^o-called " forcible dilatation." In examining the rectum in women, Dr. 
Horatio Storer, of Boston, U. S., has recommended eversion by the fingers 
passed into the vagina. This method is useful in women who have borne 
children, but not in the young and unmarried. Moreover, it is only the 
anterior wall of the rectum, and that not high up, that this method enables 
you to examine ; by putting your fingers into the vagina you cannot bring 
down the posterior wall of the rectum, as I have assured myself on many 
occasions. 
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CHAPTER III. 

FISTULA IN ANO. 

Fistula is, at all events in hospital practice, the most common rectal dis- 
ease affecting the adult. Out of 4000 cases, taken consecutively and without 
selection, at St. Mark*s Hospital, from the out-patient department, there were 
1057 persons suffering from fistula, and 196 from abscess, of which 151 sub- 
sequently became fistulse, so that more than one-fourth of the whole cases 
treated were fistula. I have recently examined the records of the in-patients 
at St. Mark's Hospital during several years, and these show that two-thirds 
of those operated upon were cases of fistula. There is one great difficulty in 
making deductions from statistics, which deserves mention ; it is due to the 
fact that many patients suffer from more than one malady. It constantly 
happens that a fistula is found in connection with hemorrhoids, either as the 
substantive disease, or as a complication. Again, a fissure or circular ulcer 
often has a sinus running from it, so that it may fairly be considerecl as the 
opening of an internal fistula, and the case called a fistula, or the sinus is not 
detected, and the case is called ulcer or fissure, and so error creeps in. 

Men are more subject to fistula than women. 

This disease is most frequently met with during middle age, but it is by no 
means restricted to that period of life. I have operated upon an infant in 
arms, and upon a man seventy-eight years of age. 

The causes of fistula, or abscess ending in fistula, are many and various, 
and several causes may combine to produce the result. 

These may be generally specified: Injury to the anus, injury to the 
mucous membrane of the bowel by very costive motions, by straining at 
stool, by foreign bodies swallowed (fish bones, and the bones of rabbits are 
occasionally found in rectal abscesses), exposure to wet and cold, and par- 
ticularly sitting upon damp seats after exercise, when the parts are hot and 
perspiring*— I have traced many cases of rectal abscess to sitting on the out- 
side of an omnibus shortly after active exertion ; the scrofulous diathesis ; 
and certain depraved conditions of the blood, such as frequently give rise to 
boils or carbuncles. Here I would observe that sudden ana deep-seated 
suppuration is often found, to occur after severe itching in the part with only 
erythematous redness on the surface. 

Fistula in children almost always results from worms or injury to the anal 
region. 

Fistula, in the majority of cases, commences by the formation of an abscess 
immediately beneath the skin just outside the anus ; it is generally said to 
commence m the ischio-rectal fossa, but I am certain this is the rarer situ- 
ation ; it may also begin by ulceration of the mucous membrane of the rec- 
tum, as seen in phthisical patients; when it arises in this manner fecal 
matter collects in the connective tissue, and then an abscess will form and 
open outside ; and, lastly, an abscess may form in the sub-mucous connect- 
ive tissue of the rectum, and then burst into the bowel. This is its ordinary 
termination, but it may insidiously undermine the rectum in any direction, 
and I am convinced that the most serious forms of fistula not uncommonly 
originate in this manner. 

Rectal abscess may arise rapidly, when there will be redness, tenderness 
and often very acute pain with constitutional disturbance; or it may be 
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months in formation, and be perfectly painless even on manipulation ; the 
only evidence of the abscess being a flat, boggy, crepitating enlargement, 
which can be felt at the side of the anus. This form of abscess is the most 
dangerous, as it is apt to be neglected ; it has little tendency to open spon- 
taneously, and it results in a burrowing up by the side of the rectum to some 
distance, as well as under the skin toward the perineum or buttock, or both. 

I think, on the whole, by far the most usual C3urse is for. the abscess to 
form rapidly, with great pain, and if not interfered with to burst externally ; 
the patient then becomes suddenly easy, and fancies that his trouble is over. 
The cavity of the abscess seldom entirely closes, but sooner or later it con- 
tracts, leaving a weeping sinus with a pouting, papillary aperture, which 
m^ be situated near or far from the anus. 

it is not often that one sees a rectal abscess very early ; either the patient 
is not aware of the importance of attending to the early symptoms, or be 
temporizes, using fomentations or poultices ; or even when seen by a surgeon, 
the proper treatment is not always promptly adopted. I have seen large 
abscesses painted with iodine, under the idea of obtaining absorption. It is 
well to remember that as soon as pus is formed, there is only one method of 
treatment to be for a moment entertained, and that is indsion. It is certainly 
less damaging to cut into an inflamed swelling near the anus without finding 
pus than to let a day pass over after suppuration has commenced; the 
longer the abscess is left unopened the greater the danger of the formation of 
lateral sinuses. Before any pus exists, rest, warm fomentations and leeches 
may cut short the attack, but such a result is very rare. Very small ab- 
scesses can be well and easily opened in the following way : Place the patient 
on the side on which the swelling exists ; pass the forefinger of the left hand, 
well anointed, into the bowel ; then place the thumb of the same hand below 
the swelling on the skin. Now make outward pressure with your finger in 
the bowel, and you render the swelling quite tense and defined, it being, in 
feet, taken between your finger and thumb. A curved bistoury is then to 
be thrust well into the abscess, in a direction parallel to the long axis of the 
bowel, and made to cut its way out toward the anus ; it is well to mtjce a 
thoroughly free incision, commencing at the outermost part of the swelling. 
If the part be thoroughly frozen by the ether spray, this operation, other- 
wise exquisitely painful, may be rendered almost, if not quite, painless. 

The method of operating above described is by no means suitable to a 
severe or deep-seated abscess ; I can, however, safely say that if a patient 
suffering from this latter form will allow me to act in my own way, I can 
almost guarantee that no fistula shall result. The following is the method 
to be adopted. The patient must take an anaesthetic, as the operation is very 
painfiil. I first lay tne abscess, outside the anus, open from end to end, and 
from behind forward, i. e. in the direction from the coccyx to the perineum. 
I then introduce my forefinger into the abscess and break down any 
secondary cavities or loculi, carrying my finger up the side of the rectum as 
fer as the abscess goes, probably under the sphincter muscles, so that only 
one large sac remains ; should there be burrowing outward, I make an in- 
cision into the buttock deeply, at right angles to the first. I then syringe 
out the cavity and careftilly fill it with wool soaked in carbolized oil, one 
part to ten or twelve ; this I leave in for a day or two, then take it out and 
examine the cavity, and dress again in the same manner, but in addition I 
now use, if I think it necessary, one or more drainage tubes. In a remark- 
ably short time these patients recover ; the sphincters have not been divided, 
and the patient therefore escapes the risk of incontinence of faeces or flatus 
which sometimes occurs when both the sphincters are deeply incised. I 
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could cite numbers of cases of very unfavorable aspect, and in old peraons, 
that have done quite well, treated as I have described. 

To give your patient the best possible chance of recovery, you must keep 
him on the sofa, if not in bed. 1 always think it advisable to clear out the 
bowels once, and then confine them by an astringent dose of opium for three 
days ; you thus secure entire rest to the parts, and give every opportunity 
for the cavity of the abscess to fill up. After a time the carbolized oil should 
be discarded and lotions used containing nitrate of silver, copper, zinc, or 
friar's balsam, which last does great good. I find boracic acid ointment, not 
strong, or a solution of thymol, advantageous ; you must be prepared to ring 
the changes ; but one thing always remember, never stuff an abscess, but 
put wool in very lightly and use drainage tubes; on the whole, I prefer the 
india-rubber tube to any other contrivance, and have had the best results 
from it, as it gives rise to no pain, an advantage which cannot be claimed for 
either the wire tube or the horsehair. 

The questions naturally arise. Why do these abscesses usually fail to close 
up ? Why do they form sinuses ? There are doubtless several reasons, but 
the following may be sufficient. The mobility of the parts, caused by action 
of the bowels and movement of the sphincter muscles, almost at every 
breath, and the presence of much loose areolar tissue and fat. The vessels 
also near the rectum are not well supported, and the veins have no valves ; 
there is therefore tendency to stasis, and this is inimical to rapid granula- 
tion. We know that abscesses are always apt to degenerate into sinuses 
when situated in any lax areolar tissue, as in the axilla, neck, or groin. 

After an abscess has long existed the discharge loses its purulent charac- 
ter ; it becomes watery ; the abscess has gradually contracted, and now only 
a sinus, very often formed of dense tissue, remains. If this sinus be laid 
open, you may observe that its interior resembles in appearance the inner 
coat of an artery, so glistening and smooth has it become. This was formerly 
called a pyogenic membrane ; it certainly secretes pus, but it is not a mem- 
brane. 

If now a probe be passed very tenderly into this sinus, allowing it to fol- 
low its own course, and after this is done, the finger be placed in the rectum, 
you will probably find that the probe has traversed the sinus, passed through 
an internal opening, and can be felt in the bowel. In this case you would 
have a typical, simple, complete fistula ; and this is by far the most com- 
mon variety, very few fistulse that have existed for more than three months 
being without an internal opening. 

Besides this common form there are two other descriptions of fistula, viz. 
the blind external fistula, and the blind internal fistula. In the blind ex- 
ternal fistula there is an external opening, and it is therefore called an exter- 
rial fistula, but no internal opening, hence " a blind extemalJ* In the other 
variety there is an internal opening, consequently it is an m^rnaZ fistula, and 
there is no external opening, therefore it must be called a blind internal 
fistula. 

I have so often seen confusion in the use of these terms that I have been 
particular in describing them; and considered in the way I have put it, I 
think there can be no misconception. 

The blind internal form of fistula results usually from some injury to, or 
ulceration of, the lining membrane of the rectum, or abscess in the connect- 
ive tissue beneath the mucous membrane, and is most commonly found in 
subjects who have consumption or who are predisposed to it. 

Now, these terms, "complete," "blind external," and "blind internal," are 
useful, but surgically they are of little moment ; there is a very much more 
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important division which affects the character of the fistula as regards its 
seriousness to the patient and also to the surgeon, I mean the division into 
anal fistula and pelvic or rectal fistula. An anal fistula is one which, com- 
mencing on the skin a few lines from the margin of the anus, opens just in- 
side the orifice, passes at most under a few fibres of the external sphincter, 
and is trivial and can be rapidly and safely cured. By pelvic or rectal fis- 
tula I mean a fistula which, commencing probably by an abscess in the 
ischio-rectal fossa, passes underneath both the sphincter muscles and opens 
possibly high up in the bowel, indeed, in the pelvis. This is the fistula which 
is dangerous to the patient, ahd will call forth all the knowledge and ex- 
perience of the surgeon to bring to a successful issue. My friend Dr. David 
Molliere, of Lyons, in his exceedingly exhaustive and able work on * Dis- 
eases of the Rectum,' makes practically the same division, calling the first 
"Fistules sous-t^gumentaires," and the second "Fistules sous-musculaires." 

We will now imagine that you have a fistulous patient before you. Proceed 
to examine him thus : Place him upon a hard couch, on the side upon which the 
disease is supposed to be situated, the buttocks being brought close to the edge 
of the couch, and the knees drawn up. Look at the anus and the surrounding 
parts carefully, to detect any visible malady. You may see the orifice of a sinus, 
or some discoloration of the skin may show you the site of the disease. Then 
feel gently all around the anus with the forefinger, and you will often, by the 
induration, detect the course and position of the sinus, which feels like a pipe 
beneath the skin. Having satisfied yourself in these respects, pass the probe 
into the external aperture ; hold the probe with a very light hand, and let it 
almost find its own way. In many cases, as I have before said, it will pass 
right into the bowel ; when the probe has been passed as far as it will go with- 
out using any force, introduce the forefinger of the left or right ,hand, which- 
ever, according to the position of the patient, is most convenient, into the 
rectum ; do not, as is often done, introduce your finger before the probe ; if 
you do, you will excite contraction of the sphincter, and the sinus will be 
drawn up or contorted, and consequently the passage of the probe is ob- 
structed. When the finger is in the bowel, if the probe has not come through 
the internal orifice, feel for the opening — an educated digit will nearly 
always detect it ; and, having found the opening, you can with the other 
hand guide the probe toward it. 

The internal aperture is usually situated just within the anus, in the 
depression which exists between the external and internal sphincters. I do 
not say that it is by any means invariably so placed, but I am sure that this is 
its common situation ; and one reason why the opening is not felt when the 
finger is inserted is because the search for it is made too high up the bowel. 

I think the reason the internal opening is situated so often in the position 
I have named, is this : The abscess forming, in most cases, just outside the 
anus, does not burrow deeply, but passes close under the external sphincter ; 
it then is prevented from ascending higher up the bowel by the thick band 
of the internal sphincter, and consequently is turned inward, and makes its 
way through the lax areolar tissue, in the space between the two muscles. 
When the abscess really commences in the ischio-rectal fossa, it burrows 
deeply, and then most usually passes beneath the internal sphincter, and 
opens, if at all, high up in the rectum. 

Occasionally more than one internal opening exists, and I have now many 
times seen what the late Mr. Syme declared could not occur, viz., two inter- 
nal openings in the same patient at the same time ; at St. Mark's I recently 
treated a case in which there was an internal aperture at each side of the 
bowel. 
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It is all-important that this internal aperture be felt with the finger 
(so that in operating it may be included in your incision), for not unfre- 
quently, from the tortuous nature of the fistula, the probe cannot readily be 
got through it ; this is markedly the case in the horse-shoe form of fistula, 
which is not uncommon. The sinus here runs round, generally dorsally, 
from one side of the anus to the other, so that the external and internal 
openings are placed on opposite sides of the bowel. This variety, if not 
properly diagnosed, is rarely cured by operation, the sinus being laid open 
on one side of the bowel, and left untouched on the other ; this mistake may 
generally be avoided by a careful examination with the finger externally, as 
you can feel a hardness on both sides of the anus ; the patient will also some- 
times assist you by telling you that he has felt something like a "piece of 
wire" on both sides of the bowel. 

When you pass your finger into the bowel to search for the internal open- 
ing, never forget to carry it higher up, to see if the rectum be otherwise 
healthy ; you may find stricture, ulceration, or malignant disease co-existent; 
without this precaution these conditions may be overlooked. 

A fistula may be a very trivial matter indeed, which you can operate 
upon in the out-patients' room, and send your patient home afterwards, or it 
may be a really serious affair, demanding extensive surgical interference. I 
have often seen a buttock so riddled with sinuses as to resemble a miniature 
rabbit-warren more than anything else. 

Fistula may exist for years without causing much pain or inconvenience to 
the patient. I have met with many persons who have had rectal sinuses for 
ten years and upward, and never had anything more done than the occa- 
sional passing of a probe when the external aperture got blocked up, and 
pain was caused by the formation and retention of matter. 

When the tissues around the sinus become very dense there may be, for a 
long period, an arrest of burrowing, but an attack of inflammation set up at 
any time will cause a fresh abscess. 

When seeking to determine whether you can safely leave a fistula for a 
time, the nature of the case is an important element for consideration. The 
blind external fistula is the safest to leave. An internal fistula with a large 
internal opening, and the sinus running from it toward the anus, is sure to 
burrow, because, being funnel-shaped, with the larger end of the ftinnel up- 
ward, fseces readily pass into it, and inflammation, much pain, and extension 
of the disease will certainly ensue. 

Usually it may be said the longer a fistula is left the more does it burrow, 
and the more difficult it is of cure ; therefore I think it unwise to tell a person 
to have nothing done as long as he is not suffering — advice which I fre- 
quently hear is given to patients. 

I am often anxiously asked by sufferers if a fistula can be cured without 
an operation, or, as they say, " the use of the knife." To this I reply that I 
have seen all kinds of fistula get well, with and even without treatment, but 
these occurrences are quite exceptions to the rule, and should not be depended 
upon ; still, if the fistula be simple, and the patient be unwilling to submit to 
any operation, certain methods may fairly be tried. For the last few years, 
I have been successful, on many occasions, in curing blind external, and even 
complete fistulse, by means of carbolic acid and drainage tubes. This mode 
of treatment, if carried out with great care, and some perseverance, offers, in 
my opinion, the best chance for the patient. I find it is essential that the 
outer opening of the fistula should be much dilated before applying the acid 
or using tubes. The dilatation can be accomplished by keeping in a small 
portion of sea-tangle for a few days, or by a small sponge tent. When the 
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opening is large enough, I clean out the sinus well, and' then rapidly run 
down to the end of it a small piece of wool saturated in strong carbolic acid 
with ten per cent, of water. I mount the wool upon a stiff piece of wire 
set in a handle and just roughened at the free end. The wool can, with a 
little practice, be wound tightly on the end of the wire so as to be small 
enough to go right to the bottom of the sinus. I then withdraw the wire 
and put in a drainage tube just large enough to fill the sinus, and keep it 
in ; the interior of the sinus is, by the acid, induced to granulate, and if you 
are successful, you will find, almost day by day, that a shorter drainage tube 
will be required until the whole sinus is filled up. It may be necessary to 
apply the acid more than once, and to use other stimulants, as Friar's balsam, 
solutions of sulphate of copper, or nitrate of silver, etc., but never strong in- 
jections ; care should always be taken to keep the external opening well 
dilated. I had thought the heated galvanic wire passed to the bottom of a 
sinus would be very effectual, but many trials have convinced me that it 
cannot be relied on, and that it causes much pain. 

I have now seen many spontaneous cures of simple fistula, and have also 
seen an ordinary examination with a probe set up exactly the quantity of 
inflammation required to obliterate the sinus, and a good many of such 
results I have had opportunities of watching, and no return has taken 
place ; but, on the other hand, the bulk of the so-called spontaneous cures 
are illusory, and the disease returns in time, and even the same may be said 
of those in which treatment, short of division, has seemed effectual. In my 
opinion, there is nothing equal to the division of the fistula and getting it to 
fill up soundly from the bottom. 

I will relate a few cases of spontaneous cure, and also an example or so of 
cure by treatment, which have recently occurred in my practice. 

Spontaneous Cure of a Blind External Fistvla, — Wm. B — , aet. 49, a draper's as- 
sistant, admitted into St. Mark's, August 30th, 1864. Had an abscess five months ago, 
by the side of the anus, which was opened, and ever since there has been a discharge 
from it; at times it.is very sore and swells, then it breaks and discharges again, and he 
18 quite comfortable. On examination a blind external fistula was found, the orifice 
being close to the external edge of the sphincter; the sinus ran up quite an inch, and did 
not a|)proach near to the mucous membrane. I was quite sure, from a most carefiil 
examination, that no internal aperture existed. 

No treatment was adopted, as I intended to take him in when there was a vacant 
bed. He only had a little calomel ointment ordered, and a pill, to keep the bowels 
acting. In three weeks he told me the sinus had healed, and on examination I found 
it to be so. Of course, I expected it to break out again. 

October 11th. It remains soundly healed, and the hardness is fast disappearing. 

December 20th. The fistula remains quite well ; there is no evidence now of vniere 
it Was, no mark of the original aperture, and no induration. My opinion is that the 
probing in this case was just sufficient to set up granulation and rapid closure of the 
sinus. It did not return, I am sure, as the man would certainly have come again to me, 
being po delighted with the result of what he considered my skillful treatment. 

Blind External Fistula 'y Spontaneous Cure. — J. C— , aet. 46, a porter at the Tilbury 
Station; admitted into St. Mark's, Mav, 1867, Steady man; suffers from ague. Six 
months ago had a rectal abscess, which burst, and has continued to discharge more or 
less up to the present time. A sinus was found running some distance up by the bowel, 
rather deeply situated, and not communicating. I wished to take him in, but he said 
he could not lay up yet. Ordered a mild aperient, and some zinc ointment. In a fort- 
night he came again, and eaid the fistula had healed. I examined him, and found it 
closed ; moreover, it was not tender. 

June 7th. Again examined ; found it still well ; no pain ; very little hardness ; no 
discharge from the bowel ; and I explored the rectum to see if it could have opened 
internally, but this was not the case. 

July. Saw him again, and he was quite well, and he has continued so. I believe 
he has never had any return of this malady. 



Digitized byCnOOQlC 



20 DISEASES OF THE RECTUM. 

Blind External Fistula ; Spontaneous CMre.—Jas. L. — , set. 65, came to St. Mark's, 
July 6th, 1864. The external aperture was some distance from the anus ; the sinus 
passed up. beyond the external sphincter, and the probe could be felt rather nearer the 
mucous membrane. No particular treatment. The probe was passed a^ain in about 
a fortnight after he was first seen. The sinus healed up while he was waiting his turn 
to come in. I kept him under observation until the ena of December, when finding no 
return of the fistula, no pain, no discharge, no internal opening, no hardness in the 
old track of the sinus, I discharged him as cured. 

Complete Fistula in Ano f Spontaneous Cure, —W . B., K. — aet. 30, clerk, admitted 
into St. Mark's, April 2d, 1867. Not very strong ; habits regular. On examination 
a small but complete fistula was found on the right side of the anus, the external open- 
ing being quite an inch from it, the internal aperture in the usual place between the two 
sphincters. In the middle of Mav I took him in as an in-door patient, and on going 
to operate I found the external orifice so firmly closed that I could not without unwar- 
rantable force get a probe into it ; I could feel the internal aperture very small. There 
was no pain, so I left him. Next week I again examined him, and found the internal 
orifice also closed. I kept him in the hospital another week, and still the fistula re- 
mained healed, so I put him upon the out-patient list, and he attended up to the end of 
August, when, finding the fistula still closed, and there being no pain ana no induration, 
I discharged him as cured, requesting him to come again immediately on any return of 
pain or swelling. I have not seen him since. 

Most of the cases of fistula which I have tried to cure without an operation 
have occurred in private practice ; the reason is, that time is generally a great 
consideration to the poor man ; he does not mind a little pain ; he wants to 
be cured as quickly as possible, and therefore prefers to be operated upon at 
once, in order to get well certainly and speedily. It is only the rich who can 
afford the luxury of three or four months' treatment, finding themselves 
perhaps, at the end of that time in much the same condition as they were at 
its commencement. Altogether I find that I have had twenty-one successful 
cases, and a considerable number in which I have failed to 'effect a cure after 
a prolonged attempt, therefore I cannot say the prospect is very encouraging, 
but patients who will not submit to the knife will often allow me to use the 
elastic ligature, and of that I shall have more to say presently. 

CASES CURED BY TREATMENT. 

A gentleman, aet. 60, a free liver and very nervous, came to me with a blind external 
fistula on the right side, January 9th, 1876. I could hardly examine him, in conse- 
quence of his terror, so I ordered him some sedative ointment, and requested him to 
come again in three days. He was on his second visit less timorous, and I made out 
that he had an anal fistula of the blind external kind. I advised division, first by knife, 
then by the elastic ligature, but he turned a deaf ear to all I could say. Cut or tied 
he would not be. The experience of Louis XIV was nothing to him, and he thought 
very disparagingly of an art which could do no better than cut people. He readily 
assented to my making trial of any treatment not very painful, so I dilated the opening 
with sponge tent, and then wiped the sinus thoroughly with the carbolic acid. The 
pain was trivial, only slight burning for a few minutes. After twenty-four hours I 
put in a small india-rubber drainage tube. He went about as usual, but the bowels I 
kept confined for six days. At the end of that time a copious enema of oil and gruel 
thoroughly relieved him. The discharge from the fistula had been gradually diminish- 
ing, and the sinus was much less deep. All I now did was to keep the external open- 
ing wide by a piece of sponge, and in three months the sinus was quite healed. I have 
good reason to know that this case was a genuine success. 

A gentleman, aet. 40, robust, but wonderfully cowardly, came to me on the 26th of 
June, 1875. An examination showed a small, blind external fistula. He had suffered 
from abscess near the rectum, which a gentleman opened for him nine months ago, and 
the pain he had gone through from that was such as to make him determine that noth- 
ing should persuade him to be cut again. I immediately proposed the elastic ligature, 
in which I assured him I had great confidence ; but unfortunately he had, before seeing 
me, consulted a surgeon, who related to him an awful case he had experienced with 
the ligature, which did not come away for nine days, during which time the patient was 
in incessant pain. So he would have none of it. I dilated the external opening with 
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the tangle, and then put in a drainage tube, but did not use carbolic acid or any strong 
application, as the patient feared pain. For some time this case did not do well, and 
1 was on the point of giving it up, when I persuaded him to take an anaesthetic and 
allow me to dilate his sphincter muscles (which were very spasmodically contracted), 
and apply the carbolic acid. He consented ; and the result of this combined attack 
and keeping him in bed a week conquered the sinus, and it healed quickly. I fancy 
this patient has remained well. 

A difficulty in these cases is to keep the external orifice very large with- 
out irritating too much ; and my friend Mr. Clover, with his usual ingenuity, 
effected that object wonderfully well in a case I saw with him, by inserting a 
bone collar stud into the opening. When this was slipped in, it remained 
fixed, and the patient wore it and went about without complaining even of dis- 
comfort ; since seeing this case I have tried the collar stud on many occasions, 
but have bad a small hole drilled tbrough from end to end, in order that no 
pus might be retained in the sinus, and it has answered the purpose I de- 
sired, viz., to keep the external orifice large. 

A lady came to me from the country, in the beginning of 1879, with a small abscess, 
which had been opened, and a sinus running up the bowel for quite an inch. • She was 
most desirous to be cured, but would not have the knife, and feared the elastic liga- 
ture. I was able, after a little dilatation of the orifice, to get the bone stud in, and in 
ten days the sinus had healed. To give her every chance she kept her sofa, and I con- 
fined the bowels for seven days. I saw this patient recently, and she kept quite well. 

Since the publication of my last edition I have cured many patients by 
dilatation of the sphincters and the use of the bone stud and carbolic acid. I 
do not think anything would be gained by relating more cases. One prac- 
tical point I would mention. The further the external aperture is from the 
sphincter the more likelihood is there that the sinus may heal. This is 
shown as well in the cases of spontaneous cure as in my own successes. It is 
very important, in these attempts, not to do any harm. You must always 
enjoin rest after a strong application, and watch that not too much inflamma- 
tion be set up. 
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CHAPTER IV. 

FISTULA AND THE TREATMENT BY ELASTIC LIGATURE. 

As I have been considering the treatment of fistula without cutting, I 
think before describing the usual methods of operating, I had better relate 
my experience of the use of the elastic ligature, describe its mode of applica- 
tion, and endeavor to point out what really it can do and^what it cannot oe ex- 
pected to do. And at once I will fiiUy confess that when I read a paper 
before the Medical Society of London, in February, 1875, on the treatment 
of fistula and other sinuses by the elastic ligature, I anticipated a wider use 
for it than I have found. Still, I must assert that the ligature is most 
valuable in many cases, and frequently invaluable as an auxiliary to 
the knife. 

Professor Dittel, of Vienna, may certainly be called the apostle of the 
elastic ligature, but he was not the discoverer, as Mr. Henry Lee and also 
Mr. Holthouse had previously used it for the removal of nsevi and in anal 
fistulse. When I read Professor Dittel's paper I came to the conclusion that 
the india-rubber ligature might be found very useful in the branch of surgery 
to which I had paid special attention. I therefore determined to make a fair 
trial of it, and have now employed it in more than 150 varied cases. I can 
truly say I have over and over again been very glad that the utility of the 
elastic ligature had been brought forward by Professor Dittel after it had 
quite fallen into oblivion. 

Ligatures of thread have been employed for a great many years, even, we 
may say, from the time of Ambrose Par^, for cutting through certain struc- 
tures, mainly arteries ; but hemorrhoids, nsevi, warty and pedunculated 
growths have constantly been removed by the application of a ligature, and 
the reason it has not been more extensively available has arisen from the 
fact that only a comparatively limited thickness of tissue can be cut through 
by one application of the ligature, which, as suppuration takes place, becomes 
loose, and then does not penetrate further unless it be re-tightened ; it is 
therefore only small and soft growths that can be safely and advantageously 
treated by the inelastic thread ligature. 

Various means have been devised to overcome this inherent defect, and 
make the thread ligature cut, by constantly or frequently tightening the 
thread ; such means are shown in Ricord's instrument for the treatment of 
varicocele ; Mr. Luke's double screw, which he invented for cutting through 
rectal fistulae which ran so high up the bowel as to be considered dangerous of 
division with the knife. A variety of methods, of which a spiral spring is 
the essential, have also been employed, from a wooden spiral-spring letter- 
clip up to the very ingenious sarcotome of Dr. Ainslie Hollis. 

To all these methods, comparatively good as they may be, some very strong 
objections may be raised. From considerable experience, I know that Mr. 
Luke's double screw, advantageous as it has proved, causes very intense pain; 
the daily or frequent necessity for tightening the ligature inflicts upon the 
patient a torture often unendurable, and on many occasions the knife has 
had to complete what the ligature began, the patient being unable to endure 
the long-continued suffering. Another very grave objection to the intermit- 
ting application of pressure is the frequency with which secondary abscesses 
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result. I have noticed this result in my own practice, and seen it also in 
that of other surgeons. 

Dr. HoUis's sarcotome is very superior to the others in action, but even 
this requires tightening or re-setting from time to time ; it acts likewise only 
in one direction, and therefore lacks the even, circular pressure exerted bv 
the india-rubber. Another important objection is its size and weight, which 
render it under many conditions inapplicable. 

It must be evident, on reflection, that the pressure of the india-rubber 
band or loop is not always the same during all the progress of the cutting, 
in fact, it diminishes gradually as the loop of the ligature becomes less in 
circumference ; but practically the pressure up to the moment of separation, 
if the loop be properly adjusted at first, is sufficient for its work. 

The greatest pressure exerted by a solid india-rubber ligature of the thick- 
ness of Ath of an inch, stretched to the utmost, only equals 2i lbs. weight ; 
for example, 6 inches of india-rubber, when stretched to its utmost, i, e, 3 
feet, exercises a power of 2t lbs. ; when stretched to 2 feet, only a little 
more than H lbs. ; and when stretched only 1 foot, or double its length, i 
lb. ; and even this power is quite sufficient, as shown by experiment, to pass 
through any ordinary tissue, in consequence of its unremitting and even 
pressure in every direction. 

I have for a long time now used only solid india-rubber, so strong that I 
cannot break it ; and I put it on as tightly as I can and fasten it by means 
of a small pewter clip pressed together by strong forceps. The ligature cuts 
through in about six days, i,e, that was the average time in ninety cases of 
fistula. The shortest time has been three days, and the longest fourteen 
days, and in the latter case a solid portion of flesh, three inches in length 
.and two inches in thickness, was cut through without any tightening of the 
ligature. You may be assured that those who find a difficulty in getting the 
ligature to cut quickly and painlessly are ignorant of the proper, method of 
applying it. 

What are the advantages of the ligature ? Briefly these, that in simple 
cases there is little or no pain inflicted by the operation ; the patient can 
walk about without danger. I have had many cases proving that nervous 
persons will often submit to the ligature when they will not to the knife. 
There is no bleeding — a manifest advantage in dealing with patients whose 
tissues bleed copiously on incision. I have found it useful in several such 
cases. In phthisical cases it is, in my opinion, the best means of dividing a 
sinus. In very deep bad fistulse the elastic ligature is most valuable as an 
auxiliary to the knife. I now most frequently use it in this way, avoiding 
hemorrhage, in sinuses running high up the bowel, where large vessels are 
inevitably met with. I have recently had many examples of this, and have 
readily and painlessly divided vascular structures without any danger of 
bleeding. In an unusually bad case sent me by Dr. Wm. Price, of Margate, 
a timid lady did not know the ligature had been used until it came away, on 
the seventh day, as she had absolutely suffered no pain worth complaining 
about, and certainly not more than when the knife is used alone. I have 
now operated on eight medical men, and they all have told me that there 
had been no pain, and even very little discomfort, from the ligature, and it 
had been a great advantage to them, as they were able to get about in a 
moderate way and see their patients. One mistake committed by those who 
oppose the use of the ligature is this : they think the wound does not com- 
mence healing until the ligature has come away ; nothing is further from 
the truth. When the ligature, if it has been well applied, has cut its way 
out, the wound is often very nearly healed. I beg to refer my readers to a 
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Fio. 3. 



monograph by Professor Courty, of Montpellier, in corroboration of my 
statement. This gentleman has used the elastic ligature frequently, and has 
been most successnil. Now, what is the great objection to the general use 
of the ligature in fistula ? It is this. It is very difficult, or even impos- 
sible in many instances, to be absolutely sure that only one sinus exists. If 
there are lateral sinuses, or a sinus burrowing beneath or higher up the rectum 
than the main trunk through which you pass your ligature, the patient will 
not get well at one operation. In these complicated cases the knife alone, or 
conjoined with the ligature, is the only trustworthy remedy. So it comes 
about that surgeons not very aufait in the diagnosis of fistula soon get into 
trouble, and at once condemn and throw aside the ligature. 

I had employed the india-ruober ligature in only a 
very few cases before I came to the conclusion that if 
I intended operating frequently, or if ever the method 
were to become popular, other and better means than 
those recommended and used by Professor Dittel must 
be» devised for the introduction of the ligature through 
the fistula. Professor Dittel has described several 
ways of accomplishing the end in view ; all of them 
appeared to be theoretically imperfect, and I found 
them in practice difficult of performance, tedious, and 
exceedingly painful to the patient. For complete 
fistula he used a probe with an eye near its point, 
which was to be passed from without to within, carry- 
ing the india-rubber and a strong thread, so that if 
the india-rubber broke in tying, another ligature 
could be drawn by the thread through the sinus. 
Another method was to pass a tubular probe ; through 
the tube a fine wire was to be introduced, and the end 
hooked down by the finger passed into the bowel ; the 
probe was then to be withdrawn, so that the wire 
traversed the fistula, one end hanging from the outer 
opening, the other emerging from the anus ; the india- 
rubber was then to be fastened to the wire and drawn 
through the fistula. This was really a very difficult 
task to accomplish ; sometimes the wire broke and the 
probe had to be reintroduced, it was therefore found 
better to attach to the wire a piece of strong, thin 
cord, and draw that through the probe, and then 
attach to it the india-rubber, which, in its turn, was at 
last got into the desired position. I need scarcely say 
that this is a very lengthy, as well as painful, mode 
of procedure, as the thin wire or cord cuts the inner 
opening of the fistula. For cases of incomplete fistula 
Prof. Dittel recommends a director to be passed as 
far as possible up the sinus, and along the groove a 
sharp needle armed with the india-rubber is to be 
carried and the bowel perforated, the ligature drawn 
from the eye of the needle by the finger, and the needle 
removed. This, I may remark, if the sinus runs far up the bowel, is by no 
means so simple of accomplishment as it may appear. Being, then, very 
dissatisfied with these methods of operating, I set myself to find some better 
and simpler plan, and on reflection I came to the conclusion that the india- 
rubber could be drawn much more readily from within the rectum, through 




Digitized by VjOOQIC 



FISTULA AND THE TREATMENT BY ELASTIC LIGATURE. 25 

the internal opening (or through an artificial perforation in the bowel), than 
by commencing to pass it from the external opening. This conviction led 
me to devise this simple instrument (which is shown in the wood-cut) for 
drawing a ligature through a fistulous sinus or beneath a tumor, and Messrs. 
Krohne and Sesemann have with much care and pains rendered it, in my 
opinion, practically, quite perfect. 

It consists, as will be seen, in the combination of a concealed hook or 
notch, with a blunt or sharp-pointed probe, as the case may require. A 
shows the curved probe with the hook concealed by the sliding canula, 
ready to be passed through a fistula, or, if a sharp point be substiti^ed for 
a blunt one, under a tumor. B exhibits the instrument with the canula. 
drawn back, and the previously concealed notch exposed, ready to receive 
the loop of india-rubber ; when this is placed in the notch, the canula is 
pushed home, and the ligature is held so firmly that it cannot escape. Thus 
a double ligature can be readily drawn through a fistula or beneath a 
tumor. It is not necessary, in fistula, to see the hook, for if the finger, with, 
a loop of india-rubber around it, be passed up the rectum, the loop can, 
with perfect facility, and without the aid of vision, be directed over the end 
of the probe and caught in the notch. shows the sharp-pointed instru- 
ment adapted to the same canula, so that only one handle and one canula 
are required to complete the doubk instrument. It is obvious that with my 
instrument a double ligature is carried through the sinus; this is an 
advantage, for if the india-rubber breaks as it is being tied, there is a second 
ligature to fall back upon. I ceased, however, to use the knot very soon 
after making trial of the ligature, and I now use only a small oval ring of 
soft metal ; the two ends of the ligature are threaded through this, the 
India rubber is pulled as tight as is required, and the metal ring is then 
closed by a strong pair of forceps. The ring holds perfectly tight, it never 
breaks the ligature, never gives way, and the closure is effected, in. a mo- 
ment. 
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CHAPTER V. 

OPERATIONS ON FISTULA IN ANO. 

Before proceeding to operate upon a case of fistula, it is highly important 
that th# bowels should be well cleared out, and I prefer, whenever possible, 
to administer a purge three days prior to operating, and again the night 
before ; an injection may also be given in the morning. 

The patient should be placed on a hard mattress, on the side on which the 
fistula exists, the buttocks being brought quite to the edge, or rather over- 
hanging the edge of the couch, and the knees well drawn up to the abdomen. 
I have no hesitation in saying that, for the majority of rectal operations, 
this position is by far the most convenient, both for the surgeon and the 
patient, but occasionally the lithotomy posture is preferable, as, for example, 
in performing excision of the rectum. Now, take a Brodie's probe director, 
made of steel, with a small probe point ; oil it and pass it into the external 
opening, through the sinus and the internal opening, if possible ; then insert 
your finger into the rectum, and on feeling the point of the director in the 
bowel, if the patient be not ansesthetized, tell him to strain down ; you will 
then be able, without any diflSculty, to turn the point out of the anus. 
This done, the tissues forming a bridge over the director are to be divided 
with a curved bistoury. 

If the fistula be deep, running beneath the sphincters, you will not be able to 
get the point of the probe out at the anus, even if the patient be anaesthetized ; 
in such a case you must pass the director well through the sinus, then insert 
your left forefinger into the rectum, steady the director, and run a straight 
knife along the groove, cutting carefiilly toward the bowel until the parts 
are severed. This is by no means an easy operation, and requires much 
practice and experience to accomplish quickly and without bungling. To the 
inexpert surgeon, in such a case, I recommend my deeply grooved director 
and scissors, which I shall describe further on (p. 28) ; I may add that 
gentle dilatation of the sphincters, under these diflSculties, gives the surgeon 
an immense advantage, of which I now constantly avail myself. 

If there be no internal opening, you will almost always find some part 
where only mucous membrane intervenes between the point of the probe and 
your finger. At this spot, work the director through, and bring down the 
point as before. You must not rashly thrust the point of the probe through 
the mucous membrane, or you will wound your own finger ; this accident 
may always be avoided by a little gentle and patient manipulation, even 
when the tissues are indurated. When you have divided the fistula from 
the external to the internal opening, search higher with the probe for any 
sinus running up beyond the internal opening; if this exists you should lay 
it open. 

I know many authorities have stated that it is only necessary to incise the 
fistula between its external and internal openings, and that the sinus above 
the internal opening will spontaneously close ; my experience is most decidedly 
opposed to this statement. 

In the great majority of cases you will not cure your patient unless you 
lay the whole sinus open, from end to end. Over and over again I have left 
the sinus above the internal opening uninterfered with, and almost invari- 
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ably have had to regret having done so, and to perform a second operation. It 
constantly occurs to me, at St. Mark's, to treat cases which have been operated on 
at other hospitals, the upper part of the sinus having been left and the patients 
not being cured. In such cases fresh or continued burrowing takes place 
from the upper track, and a second operation, often more severe than the 
first, is rendered necessary. It needs scarcely be said that in private prac- 
tice this is very damaging to the surgeon's reputation. 

Having, then, opened the fistula in its whole length upward, search for 
lateral sinuses extending from the outer opening ; also see if there be any 
burrowing outward beyond the outer opening. A fistulous orifice is often 
not at either end of the sinus, but somewhere in its course. Examine care- 
fully to see if there be a secondary sinus running from and beneath the 
track of the main sinus. Frequently, in fact nearly always, in old standing 
cases, the deeper sinus does exist, and unless it is incised with the rest the 
patient will not get well. 

Here, again, some surgeons have asserted that it is unnecessary to divide 
any but the principal sinus, for that if this is done the rest will heal. On 
this point I cannot speak too strongly. I am certain you can never guar- 
antee the healing of a fistula so long as any lateral or deep sinuses remain ; 
and so long as they do remain fresh sinuses are apt to form. As a rule, the 
best plan is to lay open the original sinus first and the tributary ones after- 
wards. 

It is impossible, in any work, to do more than lay down general rules ; 
every case will call more or less upon the surgeon's knowledge, dexterity, 
and prudence ; but in thus strongly expressing my opinion, contrary to the 
dicta of many eminent men, I can only say that I am stating what I see 
almost every day to be the truth. 

When all the sinuses are slit up, with a pair of scissors take off a portion 
of the overlapping edges of skin ; they are often thin and livid, hav- 
ing very little vitality. If not removed, they will fall down into the wound 
and materially retard the healing process. I have frequently induced heal- 
ing in a fistulous track which had been only laid open, by paring off the 
edges of the skin which were undermined. It must be observed that I am 
not advocating " the cutting out of a fistula," as it used to be called ; I am 
only recommending the removal of any overhanging, undermined, degenerate 
skin. When several sinuses have to be laid open, I am in the habit of care- • 
fully preserving islets of skin from the edges of which granulations will take 
place, and by which cicatrization is materially hastened. Indeed, I have 
in many cases practiced skin grafting with good results, though failures have 
not been infrequent. In old-standing cases, where there is much induration, 
it is very good practice to draw a straight knife through the dense track of 
the fistula, and outward beyond the external opening ; it is wonderful how 
rapidly quite cartilaginous hardness passes away after this has been done. 
This incision was commonly practiced by the late Mr. Salmon. He called 
it his " back cut," and although if carried to excess incontinence of faeces 
may result, I have no hesitation in saying that Mr. Salmon cured many 
cases by this means where other surgeons had failed. 

Having completed your operation, take some finely carded cotton wool, 
and with a probe pack it well into the bottom of the wound, packing it into 
every part, and being the more particular about this if your incisions have 
been extensive, or pass high up the bowel, or if the parts are very dense and 
gristly, as they are in old fistulse, and especially in cases operated upon for 
the second time. A good, firm pad of wool should then be placed between 
the buttocks, over the wounds, and a T-bandage firmly applied. With these 
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precautions you need never fear hemorrhage, for if the bleeding be thus 
arrested by pressure at first all will be well ; if, however, the wool be care- 
lessly stufied into the bowel without method, it will not be placed evenly at 
the bottom of the wound, and then, as soon as the patient rallies from the 
shock of the operation bleeding will recommence, and both patient and sur- 
geon will be put to much annoyance, and probably some anxiety. Of course, 
if you see a large vessel spurting at the bottom of a wound it is best to close 
it by torsion ; when, however, the track of the fistula is very callous you 
cannot twist the vessel, and a ligature may then be applied. By careful atten- 
tion to the details above given, a sinus may be opened to any possible dis- 
tance up the bowel, or in any direction or depth, without positive danger, 
but on the whole, for very deep, bad fistulse, the elastic ligature, is, as I have 
before said, generally to be preferred. 

Fio. 4. If the rectal sinus runs 

up so high and the parts 
are so dense that you cannot 
get the point of your probe- 
director out of the anus, 
and you prefer to cut, the 
safest and easiest way of 
operating is with the spring- 
scissors and special director^ 
designed by me and first 
made by Ferguson, of Gilt- 
spur street, London; with 
this instrument you can 
divide fistulse high up the 
bowel, however dense they 
may be, with great facility 
and quickness. The direc- 
tor is made with a deep 
groove, the section of which 
is more than three quarters 
of a circle ; in this the globe- 
shaped probe-point of one 
blade of the scissors runs. 
Once placed in the groove 
it cannot slip out ; so, 
„ „ _ having passed your director 

Spring Scissors, with Probe Point in the Grooved Director. .1 °i5 .i • 

through the sinus, you in- 

It should be observed that the scissors can only be removed from j.^^j,,zU aU^. fm*a4\nfrai» r»f 
the groove by drawing them out towards the handle of the director. trOuUCe lUe lOrcnnger 01 

At the side is shown the strong spring scissors used at St. Mark's your left hand intO the 
Hospital in the operation uiwn internal hemorrhoids. y i . i • . . i i 

bowel, then insert the probe- 
pointed blade of the scissors into the groove in the director, and run it along, 
cutting as you go, the finger in the bowel preventing the healthy structures 
from being wounded. By this instrument operations usually very difficult, 
and in Avhich, without great caution, you are apt to break your knife, are 
rendered quite simple. A country hospital surgeon told me that after 
seeing my description of this instrument he procured one, and uses it in all 
his cases of fistula ; he says it is " operating made easy." I have not said a 
word about the old method of operating, usually described in works on 
surgery, because I consider the mode I have detailed so much more satis- 
factory and practicable. 
It was in cases of sinuses running high up in the rectum, or where stricture 
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existed in conjunction with fistula (the ifiternal aperture being above the 
stricture) that Mr. Luke, in the year 1845, recommended cutting through 
the diseased structures by means of a fine piece of strong twine and a screw- 
tourniquet. It is an operation by no means easy of performance, but this is 
the way in which it is done, and it was, no doubt, very useful in some cases. 
Introduce a hollow probe through the sinus and into the bowel, then pass a 
piece of thin wire through it, hook the end down, and bring it out at the 
anus,; then withdraw your probe, fasten the twine to one end of the wire, 
and draw on the other end. By this means you get the twine to traverse 
the sinus, one end coming out at the anus and the other at the external 
opening of the fistula. Attach the twine now to your tourniquet, and screw 
up a little every day or two. In this way you may cut through very dense 
structures without any great danger ; but the method is often painful, and is 
apt to cause inflammation, suppuration, and fresh abscesses. I have noticed 
these results in my own practice, and also in that of my colleagues. But in all 
these cases the elastic ligature is so very superior, being more easily applied, 
quicker in action, and at)solutely painless, that I cannot conceive of any one 
using Mr. Luke's tourniquet now. 

When the fistula is complete, wind may pass through it, and also faeces, if 
the bowels are relaxed ; as a rule, however, this symptom does not occur, in 
consequence of the smallness of the internal aperture, its situation, or its val- 
vular form. It follows that, though the passage of wind is a certain indica- 
tion of a complete fistula, the absence of this symptom should not induce the 
belief that there is no internal opening. 

The most painful form of fistula, at the same time, fortunately, the most 
uncommon, is the blind internal fistula. I have seen many cases where the 
aperture was as large in circumference as a threepenny-piece ; the faeces, when 
liquid, pass into the sinus and create great suffering — a burning pain often 
lasting all day after the bowels have acted. Moreover, these fistulse are fre- 
quently severe, in consequence of the burrowing caused by the irritating 
matters which get into them. 

In operating upon a blind internal fistula, if you can feel, by the hardness 
externally, the site of the abscess, you may plunge your knife into it, and 
thus make a complete fistula, through which, of course, you pass your direc- 
tor. If you cannot feel any hardness or see any discoloration to guide you 
to the situation of the sac of the abscess, the best way of proceeding is to 
bend a silver probe-director into the fornl of a hook, and then hook this into 
the internal aperture, and bring the point down close under the skin ; you 
then cut upon it, thrust it through, and complete the operation. 

This requires a little dexterity and some practice to manage well, but it is 
by far the surest way of hitting off the sinus. These cases of blind internal 
fistula are very often not understood, and consequently are mistaken for 
other diseases. Not infrequently an internal fistula is connected with hem- 
orrhoids. I have seen many such cases. I think when strong applications 
are made to hemorrhoids, suppuration may be set up, and then an internal 
fistula may form. Here is a case, probably, of that kind. 

A gentleman came to me this year having great pain in the rectum on and after 
defecation, generally worse after ; sometimes coming on half an hour after leaving the 
closet. His history was that he had suffered from hemorrhoids, which came down and 
bled, and that about seven weeks before seeing me he had undergone an operation for the 
cure of the piles. The operation consisted in thrusting a cautery iron into all the piles ; 
great pain followed, and he kept his couch for fourteen days, when he began to feel 
better, and his piles did not come down, but there was discharge of matter. He was 
told that now aU was right, and in a few days he might go about as usual, but after 
resting another week he still had pain on and after stool, and lost blood. He went into 
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the country, but, not getting well, at last sought my advice. On passing mv finger into 
the rectum, I found a large, deep ulcer, and a sinus running from it upward and down- 
ward ; the piles which still existed were angry and tender, and very ready to bleed. 
As nothing but an operation could cure him, I slit up the sinuses, drew a straight knife 
through the bottom of the ulcer, bringing it right out so as to divide the sphincter 
freely. I also placed two fine ligatures around the hemorrhoids. He had no bad 
svmptom, remarkably little pain, and was quite well in five weeks. In this case, the 
thrusting of a fine cautery set up suppuration, and caused an abscess, which, bursting, 
made a great ulcer, and which ulcer lormed the internal opening to the sinuses. 

These cases of blind internal fistula are instructive ; I will therefore relate 
another : — 

I saw, with my late friend, Mr. T. Carr Jackson, a professional brother who had been 
suflFering for some time from pain on defecation, and burning afterwards, with discharge 
of matter always upon the motions ; he was also much troubled with his water, having 
considerable irritation of the bladder. He had been operated upon, but without getting 
better ; there was no ulceration, nor was there any fissure. On examining this gentle- 
man I at once found what I expected, a small internal aperture about two inches from 
the anus ; from this a sinus ran upward and downward. The anus (with its outside 
surroundings) was perfectly healthy. Mr. Jackson, assisted by me, at once slit up the 
sinuses, and the patient was rapidly and permanently cured ; all his bladder symptoms 
likewise vanished. 

These cases of internal fistula require very carefiil examination to make 
a correct diagnosis. Often the surgeon finds an ulcer, but does not attempt 
to pass a probe into it. Truly it is an ulcer, but an addition it is- the open- 
ing of an internal fistula, which may burrow in more than one direction. 
Operations upon internal fistulse also require more than ordinary care. If 
you find an internal opening in the bowel, and a sinus running up higher 
from it, never lay the sinus open simply ; in the first place, if you do, you are 
very likely, after you leave your patient, as you think, quite safe, to have 
some hemorrhage take place, and the blood will be retained in the rectum 
until so much has accumulated that the patient must pass it. In such a 
case always bring your incision out through the anus, that no blood may be 
retained. Blood retained in the hot rectum foments the part, and prevents 
coagulation and closing of the vessels, which are frequently large and in- 
creased in calibre by the long-continued inflammation of the part. Again, 
if you divide an internal sinus, you make a deep cavity whence pus or dis- 
charge cannot thoroughly escape, and in consequence the wound will not heal. 

Whenever you have to make an incision through the mucous membrane 
and into the submucous tissue in the rectum, without continuing your cut to 
the outer parts, beware of hemorrhage. Plug the rectum well and use a 
styptic, either the subsulphate of iron or a saturated solution of tannin. 

I have seen one death from this form of hemorrhage occur in the hands of 
a very good surgeon, and another case recently, during very hot weather, 
in which a patient most narrowly escaped with his life, from a like want of 
care. 

Internal fistula, I have already said, may commence by an ulceration of 
the mucous membrane ; or perhaps more rarely, by a small abscess forming 
in the submucous areolar tissue; this may be the result of wounding or bruis- 
ing by hardened faeces or foreign bodies swallowed. Of this I will 
mention two excellent examples I have seen, one in the practice of Dr. 
Cottew, of Hornsey ; and the other in that of Mr. Kelson Wright, of Brixton. 
Here two ladies complained of considerable pain in the rectum. On exami- 
nation in each case a rounded, hard swelling was felt, about an inch from the 
verge of the anus. On more carefully investigating, a very small orifice was 
found running into this swelling. In both instances foreign bodies i. e. 
fish bones, had been felt by the medical attendants before I saw the patients. 
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I am decidedly of opinion that when internal fistula commences by 
ulceration it is most frequently found associated with phthisis. I shall not 
go into this important question here, intending to devote the next chapter to 
the special consideration of this subject. 

In operating upon women suffering from fistulse (especially when the 
sinus is near the perineum), cut as little as possible, for anything like too 
free incisions are apt to end in incontinence of faeces, or, at all events, in 
such partial loss of power in the sphincter, as to prevent the patient retain- 
ing flatus, a result which, I need scarcely say, is a most disagreeable 
one. I have been several times consulted by ladies on account of this con- 
dition, and in some cases I have been successful in restoring the lost power, 
much to my patients' satisfaction. Of very great importance is the ques- 
tion of incontinence of fseces, which may result from extensive operations 
on the rectum, where the sphincter muscles are freely divided. A patient 
who suffers from inability to retain flatus or fseces is in a most unpleasant 
condition ; in fact, some sensitive persons would not undergo any operation 
which was at all likely to induce such a state, and would prefer any physical 
suffering rather than the perpetual fear of being in any way offensive to 
others. It behooves us, then, to consider how much we dare do without 
danger of damaging or destroying the power of the muscles at the outer end 
of the rectum. Should you feel doubtful about the preservation of this 
power, you are bound to tell your patient what may happen, and then place 
the good and evil before him ; if you fail to do this, and the patient recovers, 
with much loss of the power of retention, he is justified in complaining of 
your treatment. Incontinence of wind or liquid fseces results almost always 
from cutting the muscles, and principally the internal sphincter, in more 
than one place. If you have a double fistula, i. e., one on each side of the 
bowel, running deeply beneath the internal sphincter, and you divide both 
muscles, great loss of power you most assuredly will have. If you can 
leave ever so narrow a ring of the upper part of the band of internal 
sphincter, you are fa,irly safe. On one side you may divide the sphincters 
quite through without danger if you will only take care that your incision 
is made quite at right angles to the fibres of the muscles. If you divide the 
muscles at all obliquely^ you never obtain good union, and even in compara- 
tively slight cases you may get incontinence ; I am quite sure this is the 
secret of operating in bad cases without destroying the power of the 
muscles. 

The method I have adopted in cases of incontinence of flatus and liquid 
fseces, is the use of the actual cautery. I prefer the thermo-cautery of 
Paquelin. By its judicious application you can stimulate the muscular 
fibres, and cause them to contract, and by diminishing the circumference of 
the anus obtain action of the fibres which are left. I have, now, in a great 
many cases effected such improvement, if not cure, as to earn the gratitude 
of my patients. Some time back I operated on a lady from Doncaster. 
It was as bad a fistula as one could well see. Here, after dividing several 
superficial sinuses outside the anus, I found one deep sinus running under 
both sphincters and up the bowel beyond the upper edge of the internal 
muscle. I divided the sinus with the elastic ligature (taking care to cut at 
right angles to the muscle), the recovery was perfect, and not the slightest 
loss of control resulted. 

After an operation for fistula the bowels should be kept confined for about 
three days, a mild purge may then be administered, and full diet allowed. 
The wool usually comes out when the bowels act, but if it does not come 
away, I gently and gradually remove it. 
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If much wool has been put into the rectum, to prevent hemorrhage, I 
generally take away a portion of it the next day, leaving some only at the 
bottom of the wound. If the whole plug is left in the patient will probably 
be very uncomfortable, as he cannot easily get rid of wind, and the danger 
of primary hemorrhage being over in twenty-four hours, there is nothing 
gained by retaining a mass of wool in the bowel. 

Very little dressing is required in the after treatment of fistula ; in fact, 
it is better to do too little than too much. If lint, wool, or any other foreign 
body is daily thrust into the wound, it is not at all likely. to heal kindly ; a 
little cotton wadding, or fine oakum, laid quite gently in the wound, to 
absorb the discharge and keep the edges from uniting, is all that is wanted. 
I have constantly seen the healing process delayed by too great interference, 
e, g,, probing, and putting lint and ointments, or lotions, into the sore. I 
very rarely use anything but the dry wool, and I am no advocate for 
dressings of any kind ; only when the wound is unhealthy or sluggish do 
I prescribe lotions; then, according to circumstances, black wash, carbolic 
acid, nitric acid, the subsulphate or tartrate of iron lotions, may be ad- 
vantageous. The compound tincture of benzoin I have found to be an 
excellent application. For the first few da^s I have sometimes employed 
carbolized oil, 1 to 19, as it keeps the wound moist, but you must not go on 
long, or the granulations will be destroyed by the acid, and the edges of 
the wound becoming quickly irritated, cicatrization will be thus retarded. 
When any irritation is seen around the wound, there are few better dressings 
than fresh, pure olive oil ; it sheathes the part, is very soothing and grateral 
to the patient, and under its use granulation goes on rapidly, the wound is 
probably nourished by the oil, and there is a remarkably small quantity of 
pus discharged. 

Although the surgeon should not interfere with nature^s work, he must 
be always on the watch, during the healing process, for any burrowing or forma- 
tion of fresh sinuses ; and I wish to state that such development is generally 
indicated by the sudden (and otherwise unaccountable) augmentation of the 
purulent discharge. Whenever, a wound secretes more than its surface 
seems, from your experience, to warrant, be sure that burrowing has com- 
menced, and search diligently for the sinus at once, for the longer it is left 
the larger and deeper it will get. Sometimes it is under the edges of the 
wound that it commences ; at others, at the end of the wound, internally 
or externally, and occasionally it seems to dive down from the base of the 
main fistula. When the sinus is found, I need scarcely say that, as a 
rule, it should be laid open at once. One other point : always encourage 
your patient to tell you directly he has any pain in or near the healing 
fistula ; never make light of his complaints ; often he will be the first to 
discover, by the existence of some unpleasant sensation, the commencement 
of a small abscess or sinus, and will be able also to indicate its situation. 
While I am writing this, I have under my care a gentleman upon whom I 
operated three weeks ago, for severe fistula on the left side, and which has 
nearly healed ; four days back he told me he had slight pain on the right 
buttock, three inches from the anus. I examined, but could feel nothing, 
and my patient told me all his abscesses on the left side commenced with the 
same sort of pain, and he felt sure another abscess was forming ; and the 
very next day I detected deep-seated fluctuation. I immediately cut down 
and let out as much pus as would fill an egg cup ; had this been neglected 
the result would have been serious. 

No fixed rules can be laid down for the treatment of these wounds ; it is 
in getting them to heal quickly that the skillfiil surgeon is shown. When 
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to administer stimulants, when tonics, to feed the patient well, yet not to 
over-feed him, are all points in which common sense, practical knowledge, 
and the observance of apparently small matters will best guide us. There 
are few surgical cases that call more for intelligence and watchfulness on the 
part of the surgeon than the after-treatment of a bad £stula. I have often 
seen patients whom the best and most eminent surgeons in London have 
utterly failed to cure, because they left the patient after the operation almost 
entirely in the hands of persons who had not much experience, and who did 
not know what to expect and guard against. During the healing process do 
not purge your patient much, but take care that the bowels are fairly re- 
lieved ; this I generally accomplish by a mild alterative pill and some Fried- 
richshall water or other gentle laxative. 

It is important that the recumbent position should be kept for some time ; 
its duration must depend upon the state of health and the extent and depth 
of the wounds ; too early or too much standing or walking about will not 
only delay, but sometimes entirely prevent cicatrization. The more I see, 
the more confirmed I am in this opinion. The sooner you can get the wound 
to heal the better, for it stands to reason that the longer the wound remains 
unhealed the greater is the chance that some fresh abscess or sinus may form. 
You never ought to consider your patients quite safe until all sinuses or 
wounds are healed ; and if they go from under my care before that, I al- 
ways tell them they must take the responsibility upon themselves. I do^not 
keep my patients long in bed, but I make them recline upon the sofa ; this 
rule is especially advisable in delicate constitutions. 

Never, if you can avoid it, operate upon a fistula that is, from any cause, 
acutely inflamed. 

While inflammation is going on, fresh sinuses are likely to form, -the 
areolar tissue breaking down so readily ; if you operate under these condi- 
tions, fidlure is almost certain to ensue. All you ought to do in such a case 
is to make a free, dependent opening, and keep the patient at rest until the in- 
flammation subsides, the sac of the abscess contracts, and the formation of 
sinuses is for a time completed ; then, and only then, your operation stands 
a fair chance of succeeding. 

In old-standing cases of ulceration and stricture of the rectum, fistulse 
almost invariably form, but the internal opening is very rarely above the 
stricture, where one would think it ought to be ; sometimes it opens into the 
stricture itself, but nearly always nearer the anus than the stricture. The 
treatment of these cases will be considered in the chapters on Stricture and 
Ulceration. 

It is a rule with me never to despise a small fistula, more especially if it 
be directly dorsal or perineal ; often when you divide a seemingly most trivial 
sinus, you find from the opened track a deeper one passing up the bowel, 
and this condition, as I have pointed out, is an obstacle to the success of the 
elastic ligature. 

Moreover, when this is not the case, slight fistulse are not rarely diflScult 
to heal. I have been many times much troubled by them, and generally in 
cases where they ran through the fibres of the external sphincter, and not 
quite beneath them, so that in operating only a portion of that muscle was 
divided. The late Mr. Salmon was in the habit of saying, when he had laid 
open one of these fistulse : " Now I have made a fissure, and I shall proceed 
to cure it," and he then drew his knife along the base of the sinus so as to 
entirely divide the external sphincter. Mr. Salmon was a man of very acute 
observation, and I am sure in many such instances this practice is the best 
that can be adopted. I do not say it is always necessary to make a deep in- 
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cision through the sphincter, but I always make one through the muscle in 
superficial dorsal fistulse, and I am confident if you neglect this precaution 
you will often have difficulty in healing these apparently very trivial sores. 
If they do not cicatrize quickly they become very much like fissures in ap- 
pearance, and the patient will suffer pain more or less severe after, as well as 
at the time of, defecation. Here is an illustrative case : — 

A gentleman had been operated upon by one of my colleagues, for fistula, 
and got well, but after some months another abscess formed in the site of 
the old wound ; this burst. When I saw him there was a very small fistula, 
nearly dorsal, not deep, but tunneling under the old scar ; I opened this — 
in a lortnight it had not healed — no burrowing had taken place. I touched 
the sore with nitrate of silver, and ordered him some nitrate of mercury 
and opium ointment, but still it did not heal, and in another fortnight 
he began to complain of pain, lasting an. hour, more or less, after the 
bowels acted. I now saw that without a freer use of the knife it would 
not heal at all, and might, and probably would, get deeper; so I per- 
suaded him to lay up for a few days, and I drew a fissure knife along 
the wound, beginning above it, and coming below the external end of it, 
and I took care to go right through the sphincter. This proceeding settled 
the matter ; in about a fortnight he was quite well, and he . has remained 
so. This case made a deep impression upon me, as I saw that the 
slight incision through the base of a fistula in this class of cases is of no 
moment when you are operating, and it may save you some anxiety, and 
perhaps discredit also, afterwards. 

Here is another case : — 

A gentleman with an apparently very small fistula, situated anteriorly, 
went to an eminent surgeon ; it was so slight that the surgeon recommended 
him to be operated upon at once in his consulting room ; this was done and 
the patient went home. After five weeks, the wound not having healed, I 
was requested to see the patient, and I found that from the bottom of the 
small wound there ran a deep sinus up the bowel and also forward nearljr to 
the scrotum. I do not say that these sinuses might not have formed smce 
the first operation, but the case clearly shows how careftil one ought to be, 
both in diagnosis and prognosis, A certain cure had been promised, in this 
case, in a few days. 
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CHAPTER VI. ^ 

FISTULA IN CONJUNCTION WITH PHTHISIS. 

From a surgical point of view I wish to consider phthisis as a complication 
of fistula. It would cloubtless be more correct to regard fistula as one of the 
complications of phthisis, but I think it better, for my purpose, to put it in 
the way I have. 

This subject is one of considerable importance, and has scarcely, I think, 
received from any author the attention it deserves. The majority of writers 
upon fistula have simply expressed the opinion that in phthisical patients no 
interference should be attempted with the fistula, generally contenting them- 
selves by stating that if any operation be performed the wounds will not 
heal and the patient's life will be shortened. It is the opinion of some 
eminent men that fistula has really the power of arresting, or at all events 
retarding the chest affection, and on that ground they would deprecate any 
operation. This opens up. a very interesting question, which I shall endeavor 
presently, in some degree, to pursue. 

There are other authorities of great experience in consumption who have 
expressed the belief that the co-existence of fistula and phthisis is by no 
means a common one. Andral and Louis both state that they had very rarely 
observed a conjunction of the diseases. Andral, in fact, says, that out of 800 
patients affected with phthisis he noticed only one case of fistula. According 
to Louis tubercular ulceration is very common in the small intestine, and 
but very rarely found in the colon and rectum. The same doubt as to the 
prevalence of fistula in phthisis has been expressed to me by eminent physi- 
cians whose opportunities of seeing pulmonary affections have been most 
extensive. Upon this point I beg to make an observation : I have not the 
slightest doubt that there are immense numbers of phthisical persons in 
whom no fistulse exist, but I have also no doubt that there is a very large 
number of cases of fistulse in which there is tubercular disease of the lungs. 

A patient with disease of the lungs going to any of the hospitals for phthisis 
does not say anything about his fistula to the attending physician — he speaks 
only of his chest ; but the same man comes to me, at St. Mark's, saying 
that he has a fistula ; I perceive, perhaps at once, that he is consumptive. 
Of course, the physician cannot see that the phthisical patient has a fistula, 
and the question is very rarely put ; of this I am certain, as patients say, 
" I am attending at such a hospital for my cough." When I ask, did you 
tell the gentleman you saw, that you had fistula ? their reply almost uni- 
versally is, " No, sir, I did not." 

For my own part, I am quite convinced that a very considerable percentage 
of fistulous patients have more or less of tubercular lung affection. I have 
endeavored to find out what the percentage is, and I have carefully gone 
over a period of seven years in private practice, from 1871 to 1877 inclusive, 
and I find that out of 792 cases of fistula seen by me during that period, 124 
had phthisis, either active or latent, or such symptoms as foreshadowed the 
appearance of phthisis, such, for example, as narrow and flat chests, winter 
cough, continuing long through the spring, proneness to take cold, feeble 
circulation, and incapaoility for sustained physical exertion ; also that facial 
expression which is not uncommon ; and I will add that a bad family history 
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was frequently co-existent. In the years 1878, 79, and 80, 1 saw, in private 
practice, 840 cases of fistula, and of these 110 had symptoms of phthisis. 

I will here quote the opinions of those entitled to respect on the question 
of operation on phthisical patients. 

Dr. Bushe, of America, in his really admirable treatise, observes, " It is 
very apparent that a great many fistulse depend upon disease of the lungs, 
therefore we should not operate upon them, else the healing will give rise to 
an increase of the pulmonary disorder and curtail life." 

Mr. Quain says, " When the symptoms of tubercular disease of the lungs 
are present the operation for fistula is not allowable." 

Mr. Curling does not express any opinion upon the question of operation, 
although he notices the frequent concurrence of the two maladies. 

Mr. Erichsen, in his " System of Surgery," objects to the operation save in 
a few picked cases. 

In " Holmes' System of Surgery " the subject is dismissed with this obser- 
vation : " If a fistula be cut when a patient is suflTering from phthisis, the 
wound, in the majority of cases, will not heal." This, I am bound to say, is 
not my experience. 

Miller says, " In phthisical cases the wound, in all probability, would not 
heal, and supposing that it did heal, the result would probably be most in- 
jurious on the system, the pulmonary disease advancing with fresh virulence 
on the closing up of an outlet whence purulent and other products had been 
long habitually discharged." 

Dr. Theophilus Thomson states that the co-existence of fistula with phthi- 
sis appears to retard the progress of the latter disease, acting as a derivative. 

In the recent works on phthisis to which I have had access there is no 
reference made to the subject I am treating. 

Dr. Bristowe, while mentioning the frequency of tubercular ulceration of 
the large and small intestines, does not allude to fistula in conjunction with 
phthisis. 

When we find an opinion so decidedly and generally expressed by men of 
acknowledged ability and experience of the subject on which they treat, we 
very naturally and properly hesitate to call in question their judgment ; but, 
on the other hand, we should never be prevented from inquiring carefully 
and diligently as to the grounds upon which that conclusion has been based ; 
and should opportunities present themselves, we should test whether the 
opinion is founded on fact. I have always thought that a universally wide- 
spread belief, though perhaps exaggerated or distorted, has some consider- 
able element of truth which had served for its origination, but, at the same 
time, there is nothing more likely to lead to error and stifle the spirit of in- 
quiry than a too easy acquiescence in what may be called "popular creeds." 

It must be obvious to everybody that to operate upon a patient with con- 
firmed and advanced tuberculosis would be a positive cruelty, and would 
undoubtedly hasten his inevitable fate ; but there are diflPerent forms of 
phthisis, some evidently not so destructive as was formerly imagined ; and 
we know that many persons whose chests at one period of liieir lives exhib- 
ited undoubted signs of breaking down of pulmonary tissue, the forma- 
tion of cavities, etc., ultimately recover, and attain a fair old age. Every 
surgeon who has been much in the post-mortem room must be familiar witn 
the fact that, in old persons who have not died of phthisis, repaired vomics& 
and certification of deposits, probably tubercular, ^re not uncommonly 
found. I am quite certain that there are many sufferers from lung aflPec- 
tions complicated by fistula, who, because they are said to be phthisical, 
have nothing done for the cure of their fistulae, and whose lives, in conse- 
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quence, are rendered much more' wearisome and wretched than they might 
have been if an operation had been judiciously performed. 

For my own part, I do not think we have many, if any, clinical facts 
tending to show that the operation for fistula in phthisical patients renders 
the lung affection worse, or makes it more rapidly progressive. In saying 
this I must not be understood to advocate wholesale indiscriminate opera- 
tions upon tuberculous patients ; but I mean that if care be taken in the 
selection of the proper cases, avoiding interference, if possible, with rapidly 
advancing phthisis, and the operation be performed discreetly, at the right 
time of the year, and with favorable surroundings, the patients will generally 
do well, and be benefited and not damaged, by the cure of their rectal malady. 
I have had several cases which certainly at first sight appeared to con- 
tradict what I have just stated, and I will relate an example : — 

A man, set. 35, was admitted into St. Mark's Hospital in the spring of 
1867. He was not absolutely an unhealthy looking man, but he was deli- 
cate ; he was dark and hirsute, moderately well nourished ; the chest was 
fully developed, there was no dullness on percussion. He had never spat 
blood, but was very liable to cold, and always had a winter cough. He had 
a fistula of the blind internal variety, which caused him a good deal of suf- 
fering, the aperture in the bowel being large and open. 

Now, had this man not been in much pain, in all probability I should not 
have operated upon him, or, at all events, I should have postponed doing 
anything until the summer had more advanced, as I really did not at all 
like the look of him, but I thought his case warranted an operation, the 
more especially as it did not seem that a severe one was necessary. Three 
days after the operation he was attacked with diflSculty of breathing, and on 
examination it was found that therq was pneumonia of the upper part of the 
right lung ; two days later than this he had an acute attack of haemoptysis ; 
after a time he got better, but there was evidence of breaking down of lung 
tissue. As soon as possible I sent him out of the hospital to go into the 
country ; he returned much better, with the fistula fairly healed, but I am 
afraid that, as far as his chest was concerned, he was in a bad way. 

Altogether, I have had twenty-five such cases, in hospital practice, ex- 
actly resembling the one I have related, so much so, indeed, that it is unneces- 
sary to give them in detail. The general circumstances are these : A fistula, 
in a not very consumptive-looking patient, suspicious appearance and his- 
tory being all that can be made out. The patient is operated upon, and in 
four or five days inflammation of a lung and haemoptysis set in, this being in 
nearly all the cases the first attack. Now, one is not unnaturally led to con- 
clude that the operation is the active cause of the sudden accession of the 
lung symptoms in these cases ; but after all it may not be so ; there are other 
factors to be considered. These may be mentioned : the natural excitement 
preceding and attending the operation ; the effect of anaesthetics ; the dif- 
ferent, and probably colder and " draughty" air of the hospital wards; and 
the sudden taking to the recumbent position, by which, in lungs predisposed to 
disease, hypostatic engorgement may be readily set up, and pneumonia follow. 
This last I think a very important element in the phenomena ; and from 
this I draw a lesson — never confine your patients who have a consumptive 
tendency entirely to bed. I let them recline on the sofa, and sit on air 
cushions, from the day of the operation, and I really think this precaution 
has a great deal to do with the result. You may accept it as a fact that 
phthisical hospital patients do not do nearly so well as phthisical private 
patients ; and good feeding, nursing, and the comforts of a home, may be 
credited to a great 'extent with the causation of the difference. 
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Those gentlemen who object to operating in any case upon a phthisical 
patient, give different and rather contradictory reasons for their objections. 
Some say, " Do not operate, for the wound will not heal, and the increased 
discharge will be detrimental ; " others, " The healing of the fistula will be 
injurious to the patient, as the discharge prevents or retards the progress of 
the chest affection.'' I have this remark to make here ; that when a fistula 
has kindly healed, I never knew a phthisical patient to be directly the worse for 
it ; i. 6.1 have never seen the chest affection aggravated or suddenly get worse 
on the closing up of the wound. I think the idea that the discharge retards 
the progress of the lung disease is rather a remnant of the old doctrine of 
issues, setons, and derivatives, than a positive fact. 

Although I say that hospital patients do not as a rule do well, yet I have 
had many satisfactory results, even where such could hardly have been an- 
ticipated. I will detail some : — 

A man, aged 29, was admitted into the hospital, under my care ; he had decided dull- 
ness at the apex of the left lung, and had spat blood frequently, and always had winter 
cough. He had A complete fistula, with a very patulous and large internal orifice, into 
which faeces were constantly passing, and he consequently suffered much, and was very 
anxious to obtain relief. On this ground I determined to operate. I did not confine 
him to bed more than a few days. I fed him well, and eave him cod-liver oil and tinc- 
ture of the muriate of iron during the treatment, and I kept him in the hospital only 
nine days. He did very well, the wound healed, and as I have seen him since, I know 
that his chest affection nas not progressed. 

Here is a very unfavorable case which, by a little cautious treatment, did 
well in the end : — 

A police constable, aged 29, came to St. Mark's in the summer of 1867 ; eight weeks 

Sreviously he had been operated upon for fistula at St. Mary's Hospital. He was un- 
oubtedly consumptive ; some time ago had haemoptysis ; he sweated -at night, and was 
very thin and feeble. On examination an unhealtny wound was to be seen involving 
the bowel; the edges overhung, were livid, and irregularly ulcerated; the mucous 
membrane of the bowel was undermined to tne extent of two inches upward. A deep 
inc'sion had been made through the sphincter, and he had no power to retain wind, or 
his motions if at all relaxed. He coughed a good deal, and expectorated freely ; he 
was very depressed in spirits. It is difficult to conceive a more lamentable failure of 
an operation ; he was in all respects materially worse for what had been done. I 
scarcely think, had I seen the man at first, I should have interfered with him at all. 
The question was, what could be done. Finding that he had friends in the country I 
advised his going away, and told him to live in the open air all day long, to drink as 
much milk and cream as his stomach would digest, and to take a teaspoonfiil of cod- 
liver oil, and fifteen drops of the muriated tincture of iron, three times in the day. 
He had never been able to take the oil, but I managed to overcome his repugnance by 
giving him one drop of nitro-benzole with every dose, for which hint I am indebted to 
my friend Dr. Stone, of St. Thomas' Hospital. The patient came back in about six 
weeks very much improved in general health ; he had gained weight and strength. 
His wound looked healthier, but intrinsically was in much the same condition. I now 
did not dare to take him into the hospital, fearing the confinement and air ; but I 
thought something might be done to alleviate his condition ; so I pared off the over- 
hanging and devitalized edges of the skin, and laid open the sinus under the mucous 
membrane ; I did not confine him to bed at all. A few days after doing this I painted 
over the sluggish base of the wound with blistering fluid, and thus got the whole wound 
to granulate. After about five weeks it healed ; he recovered very considerable power 
in the sphincter, and altogether was in a wonderfiilly more favorable condition than 
when I took him in hand. To show what an improved state of health he was in I can 
state that he was able, the whole of the following winter, to take his turn of night duty, 
without being once on the sick list. 

There is a circumstance which occasions me sometimes to interfere in a 
case of fistula in phthisical patients, and that is, the mental depression which 
the rectal affection creates. Frequently the sufferer thinks much more about 
his fistula than he does about what he calls " his little cough," and is quite 
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dismayed and brought to despair when you tell him that you cannot do any- 
thing to cure him. I am certain that few things conduce more to the rapid 
progress of phthisis than mental anxiety and loss of hope. 

As illustrating this I will relate the case of a young man named Henry, 
who came to me at St. Mark's in the year 1866 : — 

He was in great mental distress because of a fistula, for which a well-known surgeon 
had told him nothing could be done, as he was consumptive. It was true that this man 
had suffered from haemoptysis some time ago, and looked far from being a promising 
patient ; moreover, his family history was unsatisfactory. On examining him I found 
that his fistula was evidently a phlegmonous one, and not scrofulous, i, e, it began as 
an abscess, ran an acute course, opened externally, and did not communicate with the 
bowel, so I thought I could operate upon him with safety. The mere fact of his belief 
that he would get rid of a most troublesome and annoying disorder rallied him at once. 
The day following the operation he looked much better than he had done before it, and 
without any interruption he quickly got well. I watched the man for more than twelve 
months, and most assuredly his lung symptoms had made no marked advance. 

I relate cases which occurred some years since, because we have the op- 
portunity of seeing how they terminated : — 

In the spring of 1866 I operated upon a gentleman, a patient of Mr. Burroughs, of 
Lee. He was decidedly but not hopelessly phthisical ; the undermining of skin in 
this case was very considerable, and he suffered so much that I had not the least doubt 
about the propriety of attempting to relieve him. The wound was large, but we had 
really no difficulty in getting it to heal. I saw a relative of this patient lately, who in- 
formed me that he continued well and had no return of the fistula. I believe in this 
case the chest symptoms wete absolutely benefited by the operation. 

A young man was brought to me by his friends in August, 1864. He was twenty 
years of age, and had a decidedly phthisical appearance ; he had a circumscribed flush 
on his cheeks ; was thin, and had a rapid, feeble pulse ; he was a railway clerk, and 
. had been leading a rather irregular life for twelve months previous to his present ill- 
ness ; he had never suffered from haemoptysis to any extent, but had spat mucus streaked 
with blood not infrequently. There was some dullness over the apex of the left lung, 
and feeble inspiratory murmur. He took cold on the slightest provocation ; he had 
lost a sister by consumption, and also his maternal aunt ; his mother was far from a 
healthy-looking woman ; but his father was strong and had no tendency to pulmonary 
disease. This was a case I would willingly not have interfered withj but tne patient 
was suffering so much that I determined to try, after improving his health, what I 
could do for him. The fistula commenced last Christmas, as an abscess, which opened 
spontaneously. When I first saw him, he had a sinus on one side of ihe bowel and an 
unopened abscess on the other side, and was suffering a good deal of pain. The 
abscess I opened at once. I put him on cod-liver oil and tinct. ferri muriatis, and 
soon sent him away into the country. He returned very much better in health, but 
the sinus had burrowed round behind the anus and joined the abscess I had opened, 
thus forming the not uncommon horse-shoe fistula. He was now importunate for some- 
thing to be done, and although I was very dubious about the result, I yielded to his 
wishes. There was one good point in his case which encouraged me, and that was, 
the discharge was tolerably healthy. On the 23d of September I operated, not mak- 
ing more incisions than were necessary, but freely removing the overlapping edges of 
skin. He took fall diet — wine, beer, and anything he fancied — from the day of the 
operation, and (with the exception of a little burrowing under the skin toward the 
perineum, which I was obliged to lay open) he made a good recovery. On the 10th of 
November he was quite well, and was weighed, and showed an increase of fourteen 
pounds since the operation. This lad died of phthisis three years after. The fistula 
never recurred, ana for more than two years he enjoyed fair health. 

In the ^ear 1867 I operated upon a patient who was a very delicate and decidedly 
consumptive person ; he suffered much from winter cough, and had spat blood several 
times ; there was a historv of phthisis in his family. His fistula was a complete one 
and caused him a great deal of pain and inconvenience, interfering most materially 
with his taking any walking exercise. I operated upon him, and was a few weeks later 
compelled to lay open another sinus, which had either formed since or been over- 
looked by me. The wounds were slow in healing, and required a good deal of atten- 
tion, but finally they cicatrized soundly, and the patient' s health was much benefited 
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by his freedom from pain and his renewed capability of walking. I saw this gentleman 
very lately ; he is still delicate, but enjoys a fair amount of health, and the fistula re- 
mains still healed ;* most assuredly he has not been damaged by what was done for 
him. 

I operated some four years ago upon a patient whc^was under the care of Dr. Palfrey 
and Dr. G. Fowler of Kennington. This gentleman had undoubted phthisis, with 
vomicae in his lungs, and at the same time he suffered so much from an internal fistula 
with a large opening that I felt compelled to try and relieve him. Accordingly, with 
the concurrence of Drs. Palfrey and Fowler, I opened the fistula. The wound slowly 
but surely healed, and from the day of the operation he lost his pain, and lived about 
two years in comparative comfort— a longer time than was anticipated by his medical 
attendants. 

I saw, in conjunction with Dr. Wilson Fox, a gentleman about 28 years of age, who 
had been some time in India, and who had suffered from pleurisy and pneumonia, 
associated with the deposit of tubercle ; he also had a complete fistula, which gave him 
great inconvenience and, at times, pain. He was very anxious to h^ve something done 
for this, and Dr. Fox, as his lung condition was stationary and no active disease present, 
was of opinion that there was no objection to an operation on the fistula ; I therefore 
cut through the sinus with the elastic ligature without occasioning the patient any pain 
or confining him more than forty-eight hours to his room ; four days sufficed for the 
ligature to cut through, and the wound soon healed, the patient: experiencing great 
comfort. After about eight months he caught a cold, and his chest symptoms recurred 
with much cough, and the cicatrix of the wound in the part near the anus broke down, 
but this did not trouble him much, and from time to time the wound healed and reap- 
peared ; but there was no doubt in the mind of the patient as to the advantage of the 
operation, and Dr. Fox could not say that any disadvantage had accrued. The patient 
was one of those men who never will take care of themselves, and who habitually 
smoke and drink too much. With all those drawbacks, two years after the operation 
he was still living. 

The question of cough is a very important one when weighing the proba- 
bilities of an operation doing well or ill. I believe that severe or frequent 
cough, no matter from what it arises, is most inimical to the well-doing of 
the patient. 

A medical man came from the country a short time ago to be operated 
upon by me for a complete fistula; there was not the least suspicion of 
phthisis, but he had a bad cough. I advised him to get rid of his cough before 
being operated on, but he was anxious to get the matter over, and thought 
his cough would not trouble him. However, although the fistula was a simple 
one, I could not get it to heal until his cough was cured, and he was four 
weeks in town, whereas, under favorable circumstances, fourteen days would 
have been ample time to have efiPected the cure. 

From this arises a maxim I always adhere to : never, if you can possibly 
help it, operate upon a phthisical patient when^ the cough is constant ; and 
never operate in unfavorable weather. If your patient is in good circum- 
stances send him to Brighton or Hastings, or some other salubrious, genial 
place, and perform the operation there. You will find he will get well in 
less time, and possibly save you anxiety. 

Assuming, as I think we safely may, that many patients, the subjects of 
fistula, have also a tendency or predisposition to phthisis, it will not be 
unprofitable to consider for a moment why this should be the case. The 
conjunction has been ascribed to tuberculous ulceration of the bowel, and, 
no doubt, in some cases this opinion is correct. I am quite sure now that 
many cases of incurable ulceration in the rectum are tuoercular, this portion 
of the bowel, when examined after death, presenting precisely similar con- 
ditions to those which are found in other parts of the intestine well known 
to be thus afiPected. The ulcers are deep, and spread at the edges, joining 



* Eleven years after the operation. 
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others, and undermining the mucous membrane, leaving broad or narrow 
bridges. In this form of ulceration, as a rule, pulmonary phthisis does not 
co-exist, or, at all events, only shows itself very late in the disease. In the 
case of a young gentleman I saw several times with Sir James Paget and Sir 
William Gull, the ulceration was very marked, and extended high up the 
rectum, but no chest affection became apparent until three years had elapsed 
from the commencement of the bowel disease. In the many cases of phthisis 
I have seen, in which fistula formed, there has been no diffused ulceration of 
the rectum, possibly because the disease spent itself mainly upon the lungs ; 
and in the case of tuberculous ulceration of the rectum, anal fistula are not 
common. 

The rule, in my opinion, is, that fistula in patients who have a predispo- 
sition to pulmonary consumption commences by a breaking down of the con- 
nective tissue beneath the mucous membrane of the rectum ; thus a small 
abscess is formed, and this makes its way into the bowel very rapidly, leav- 
ing a large, patulous aperture. Therefore, I think we may safely say that 
the same condition of health or constitution which renders a patient liable to 
pulmonary affections generalljr, renders him also prone to fistula. These people 
are usually thin and ill-nounshed, and have very little power of resistance 
against injurious influences; inflammation, which in robust individuals would 
result only in the effusion of plastic material, in them terminates in the pro- 
duction of numerous and very perishable cells, which readily form themselves 
into purulent collections, especially in lax tissues. Probably, I should say, 
the want of fat in the ischio-rectal fossa and its neighborhood disposes to the 
formation of an abscess there. The veins have to sustain a considerable 
column of blood, and they are, moreover, exceedingly ill supported, so that 
local congestions and feebleness of circulation must be a common condition. 
I am inclined to think that these general causes are usually sufiScient 
to explain the phenomena without any reference to tuberculous deposi- 
tions. 

Fistulse in persons of a phthisical tendency are marked by certain peculi- 
arities which I think important to notice. Some have been already casually 
mentioned, but I will here state them clearly. 

They have a disposition to undermine the skin and mucous membrane 
with remarkable rapidity, but not to burrow deeply. 

The internal aperture is almost always large and open ; on passing your 
finger into the bowel you can feel it most distinctly, often the size of a three- 
penny piece. 

The external opening is also frequently large and ragged, not round ; it is 
irregular in form, and surrounded by livid flaps of skin ; when you pass your 
probe into this aperture you can sweep it round over an area of more than 
an inch, and not infrequently the skin is so thin that you can see the probe 
beneath. 

This is a very different condition from that of the external orifice of a 
fistula in a healthy person, which is usually small and pouting, and the skin 
is not detached, to a.nj extent, from the underlying structures. 
The discharge is thin, watery, and curdy, very rarely really purulent. 
The sphincter muscles are almost invariably very weak. When you intro- 
duce the finger into the bowel you are hardly sensible of any resistance being 
offered. I think this a most important indication of constitutional weakness, 
and from it I derive this practical lesson : When operating upon a patient 
with phthisical proclivity interfere as little as possible with the sphincter muscles, 
especially the internal. If you divide the sphincter, much incontinence of 
faeces will almost certainly result. 
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It is common to observe, in these patients, much longish, soft, silky-look- 
ing hair around the anus. 

With any of these peculiarities strongly marked, I am always suspicious 
of my patient's strength ; with all of them or several of them present, I 
feel certain of his condition and act accordingly. 

I should say, from my experience, if you have a phthisical patient suffer- 
ing from a fistula which gives him much pain or inconvenience, by taking 
certain precautions you may relieve him of it without running any risk of 
damaging him. When a case of this kind comes to me, I am never in a 
hurry to operate. I like to watch the patient for a little while, and observe 
whetner the lung disease is^ advancing, and also to find out if the cough is 
constant ; often these patients will assert that they cough very little, when 
their friends notice that they do so almost perpetually. Wait, if you can, 
for genial weather, when your patient need not be confined to a close room. 
As to the operation, I have already said that, although it must be thorough, 
you should interfere with the sphincter as little as you can, and, fortunately, 
it is not usually necessary to cut deeply, as the sinuses are mostly superficial. 
Aft;er the operation let the patient have good diet ; by all means, plenty of 
cream and milk ? if he can take it, he may have a little cod-liver oil and 
steel, and quinine, separate or combined ; do not confine him to bed ; let 
him lie on a mattress ; if you can manage it, let the bedroom face south or 
west, and get plenty of fresh air into the room, the patient Ijmg, well 
covered up, on a couch by the open window, for hours, in fact, nearly all 
day. Do all you can to keep him amused and cheerftil ; avoid poulticing 
the wound ; disturb it as little as possible, keep it clean by gently syringing 
with a solution of carbolic acid (1 in 50), night and morning, and well dry 
afterward ; dress with wool ; ointments, as a rule, do not suit, but astringents 
are usefiil ; the compound tincture of benzoin agrees very well with these 
wounds. Do not be in a hurry to get the bowels open, and manage this 
rather by diet and laxatives tnan a purge ; if you set up a diarrhoea in 
these patients it will give you trouble, and delay the healing of the wound. 
Unless there is fiirring of the tongue, headache, or loss of appetite, I do not 
think the bowels need be relieved more than once in three or four days. 
All these matters may appear so trivial as to be almost unworthy of mention, 
but I am sure that attention to apparent trifles will make just the difference 
between success and failure witn the patients about whom I have been 
writing. 
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CHAPTER YII. 

HEMORRHOIDS. 

Almost from time immemorial hemorrhoids have been divided into two 
varieties, viz. : the external and the internal, often also popularly called 
blind piles and bleeding piles, and this classification is founded upon a true 
pathological distinction ; for, although it may be correctly said that external 
piles may and do encroach upon the mucous membrane, and so are partially 
internal, and further, that internal piles, by reason of frequent prolapse, 
become more or less external, yet in the majority of cases the difference is 
well marked, and precludes the slightest douot as to the diagnosis. 

In the external form the observer will perceive that they are either the 
true hypertrophies of skin, exaggerations of the natural rugose state of the 
anus, or rounded and elongated venous-looking tumors which pass up into 
the bowel. 

In the internal kind he will observe that they are tumors originating 
within the anus, but which have been forced down outside, and even may 
have put on a pseudo-cutaneous appearance, from exposure, having been, 
for more or less time, subjected to the same conditions as the skin. In addi- 
tion to this, he will notice that there are also, in very many cases, cutaneous 
excrescences accompanying the internal piles, ohould the surgeon still 
have any doubt as to the kind of hemorrhoid he has to deal with, let him 
return all the protruded part that he can within the sphincter ani, by gentle 
pressure, at the same time directing the patient to retract or draw up the 
lower part of the gut. He will then find out what is redundant skin and 
what is internal hemorrhoid and prolapsed mucous membrane of the anus ; 
should the whole mass be irreducible, it must be treated as a case of internal 
hemorrhoids. I have been rather particular in these introductory observa- 
tions, because I have so often seen considerable doubt in the minds of prac- 
titioners as to the character of the affection they had to combat, and a 
correct conclusion is all-important, especially if any operative procedure be 
meditated. 

EXTERNAL HEMORRHOIDS. 

These affections are so prevalent, that very few persons, either male or 
female, arrive at middle age without having in some degree suffered from 
them. They occur almost equally in the robust and the weakly, in the rich 
and the poor, in the active and sedentary. No doubt some occupations 
and modes of life conduce to the production of external hemorrhoids more 
than others ; still, I repeat, there is no class of society or state of constitu- 
tion which can be said to be entirely exempt. The skin around the anus 
and the mucous membrane at the verge of that aperture are remarkably 
delicate in structure, they are also pronisely supplied with nerves and small 
vessels ; from these facts it arises that anything tending to irritate that 
region may readily cause congestion and inflammation of the part, and 
result in an attack of piles. To certain anatomical peculiarities of structure 
in the rectum and its veins, supposed to be the predisposing and also the 
active cause of hemorrhoids, I shall refer ftirther on. Again, obstructions 
of the liver or portal system, fecal accumulations, or anything rendering the 
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return of blood from the rectum difficult, are likely to conduce to the same 
end. From this we can readily imagine that a great varietjr of causes may 
bring on an attack of piles ; the following may be mentioned : Constipa- 
tion, often associated with chronic spasm of the external sphincter muscle, 
diarrhoea, too good living, especially the consumption of large quantities of 
meat, very coarse fare, indulgence in alcoholic drinks, excessive smoking, 
violent and prolonged exertion, sedentary occupation, exposure to wet or 
cold, discharges from the bowel, resulting from internal diseases, the pressure 
caused by the uterus during pregnancy, uterine displacement, friction from 
clothing, and the use of printed paper as a detergent, especially the cheap 
papers, from which the ink comes off on the slightest friction, the neglect of 
proper ablutions (this is very important ; many persons seem to forget that 
the anus requires quite as much washing as any other part of the body), 
straining, however induced ; all these are among the common causes, predis- 
posing or exciting, of external hemorrhoids. 

I have already said that two varieties of external piles may be recognized ; 
the first ought to be called hypertrophies or excrescences of the skin ; the 
second, sanguineous venous tumors. When you look at either of these in 
an uninflamed state, you would think them harmless enough ; in the one 
case you would observe around the anal orifice merely a certain redundancy 
of the skin, forming little flaps or tabs, more or less pendulous, in addition to 
the small radiating corrugations seen in the normal state ; in the other case 
you perceive blue veins, rather raised above the surface, and running up 
into the bowel, resembling, indeed, varicose veins. Now, these conditions, 
so innocent in their appearance, are prone, at a very trifling provocation, to 
take on active inflammation, and to cause the patient an amount of suffering 
quite disproportionate to the pathological appearances. 

Let us look at them when inflammation, set up by any of the causes we 
have mentioned, has set in. These small tabs of skin are much increased in 
size ; they may be very swollen, oedematous, and shiny ; they are exceedingly 
painful to the touch; sometimes they ulcerate, or suppuration may take 
place, if the inflammation runs very high, and hence small but painfiil little 
fistulse arise. At times the oedema is so considerable as to extend into the 
bowel, and form a large, swollen ring of skin and everted mucous membrane 
all round the anus. 

So with regard to the sanguineous venous hemorrhoids, they are swollen 
into ovoid or globular, bluish tumors, very hard, and exquisitely painftil ; 
they can be pinched up between the finger and thumb, from the tissues be- 
neath, and they feel as if a foreign body were present there. Sometimes, 
but rarely, they can, by gentle pressure, be emptied of their contents ; but 
this proceeding is not followed by any benefit to the patient, as in a few 
hours they become more painfiil and larger than before. These tumors may 
be single, or two or three may be present at the same time ; by irritation 
they set up spasm of the sphincter and levator-ani muscles, so that they are 
drawn up and pinched, thus adding much to the patient's suffering. Just as 
he is falling to sleep a spasm takes place, and wakes him up ; in addition, 
there is a constant throbbing, and the sensation as if a foreign body were 
thrust into the anus ; this excites the desire, every now and again, to attempt 
to expel it by straining, which, if indulged in, of course, aggravates the pain. 
Often the patient cannot sit down, save in a constrained attitude, nor can 
he walk, and when he coughs, the succussion causes acute suffering. When 
the bowels act, and for some hours afterward, the distress is greatly increased, 
and the patient, if not absolutely confined to bed, is quite incapable of at- 
tending to his business. Accompanying all this there is general feverish- 
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ness, furred tongue, and usually constipation. Such, then, are the symptoms 
of an acute attack of external piles, and if not a serious matter, it is one 
causing great worry and loss of time, an important point in these hard-work- 
ing days. Moreover, one invasion predisposes to another. I have known 
many patients who periodically suffer what I have described. 

There is a difference of opinion as to the mode of formation of these venous 
tumors ; some consider them to be coagulations of blood in varicose veins, 
others as extravasatioi:is into the connective tissue. It is possible that both 
these views are correct. I am certain that I have often found clots contained 
in a distinct sac, formed of inflamed and condensed areolar tissue, without 
any communication with a vein that the most careftil examination could de- 
tect ; and, on the other hand, I have, in some cases, been able to squeeze the 
blood out of the tumors into the vein. It may be that in the early stage 
of the disease the pile is simply a varicosity of the vein, but soon inflammation 
shuts the clot off from the trunk ; and after a time, and repeated inflamma- 
tions, the clot becomes enclosed in a sac ; but, after all, the question to my 
mind does not seem a very important one, as it in no way influences the 
treatment to be adopted. 

It is very desirable to notice the earliest, or rather the premonitory, symp- 
toms of one of these attacks, as by this knowledge it may possibly be warded 
off, or at all events, much mitigated. Not infrequently a little extra eating 
and drinking, without any absolute excess, is the exciting cause ; an indul- 
gence in effervescing wines, or full-bodied ports, or new spirits, being espe- 
cially dangerous. The earliest symptom is a sensation of fullness or plug- 
ging up, and slight pulsation in the anus ; there is also a tendency to con- 
stipation, inducing a little straining ; this is frequently followed by itching 
of a very annoying character, coming on when the patient gets warm in bed, 
keeping him awake for some time, and inducing him to scratch the part. In 
the morning he finds the anus a little swollen and tender, and if he be an 
observant person with regard to himself, he will notice after a motion a 
slight stain of blood. Now, all this may pass off with the simplest care and 
the slightest medication ; but if the patient neglects himself, it will surely be 
the precursor of a more or less severe attack. 

The treatment in such a case should be abstinence from active exercise, 
rather, spare diet, well-cooked vegetables and fish, not much meat, no beer or 
spirits, and wine is not desirable ; if the patient must take some stimulant, a 
glass of light claret, with Seltzer or Vichy or Vals water, will be the best 
beverage. If he is a smoker, he must cut down his usual allowance ; smok- 
ing often causes a sympathetic irritation of the throat and rectum. He may 
take a warm bath or a Turkish bath, and should wash the anus night and 
morning with warm water and Castile soap ; after this, apply some glycerine 
and tannic acid, or some calomel ointment, or a lotion composed of one tea- 
spoonftil of the Liq. Plumbi Subacetatis, added to a wineglass of fresh milk, 
which is very soothing. As to medicines, he may take a Plummer's pill, 
with a little taraxacum and belladonna, for two or three nights, at bedtime ; 
and in the morning, fasting, some effervescing citrate of magnesia, or this 
draught, which I have found very useful on many occasions : — 

R. Liq. Magnes. Carb ,^ ss 

PotassflB Bicarb 9 j 

Syrup, or Tinct. Sennas ^ij 

Spt. ^ther. Nit s^ss 

AqusB purse ad 3 ij* 

One-third of a tumbler of Friedrichshall water, taken fasting, with twice 
as much warm water, or Carlsbad salts, will also have a good effect. 
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If the case be neglected, and advice is not sought until active inflamma- 
tion has set in, and the symptoms I have described are in full force, you will 
save your patient much time, pain, and after trouble, by snipping off the in- 
flamed, cutaneous excrescences, or in the case of sanguineous tumors, by lay- 
ing them freely open. The tabs of skin may be frozen by the etherizer, 
seized with a pair of toothed forceps, and quickly snipped off with a pair of 
strong scissors ; the pain soon ceases and the wounds heal readily under any 
simple dressing. Care must be taken not to recklessly cut away too much 
skin, or contraction will follow ; you must, therefore, not make quite a clean 
sweep of it, but take off a portion only ; that which is left will contract in 
the process of healing. The best method of opening the venous swelling is 
as follows : Pinch up the tumor gently between the finger and thumb of the 
left hand, transfix its base with a curved bistoury, and cut out ; at the same 
moment, by pressure with the finger and thumb, the clot may be extruded ; 
place a piece of fine cotton wool at the bottom of the sac, and the operation 
is completed ; the pain soon subsides, and the patient makes a speedjr con- 
valescence. The incision should be made in the direction of the radiating 
folds of the anus, in order to facilitate the contraction of the skin. If these 
sanguineous tumors are not interfered with, the blood in them will, in time, 
become absorbed, and they may ultimately form the cutaneous flaps already 
described. It is always well in t^ese cases to ascertain, by means of an in- 
jection, whether there be any internal piles associated with the external ; if 
so, they must be attended to, or the patient will probably be made worse by 
any operation on the external hemorrhoids. 

If the patient will not submit to the operative treatment I have recom- 
mended, the swollen parts should be well smeared with extract of belladonna 
and extract of opium, equal parts, and a warm poultice applied. This, in 
many cases, gives very speedy relief, and, as a rule, is much more efficacious 
than cold applications. But sometimes it happens that cold is found by the 
patient to be more soothing ; in that case a lotion of Groulard water, with 
extract of opium and belladonna, is useftil, or ice may be pretty constantly 
applied. It does not answer to freeze the piles with the ether-spray,^!^ I have 
seen recommended, for as soon as the cold goes off the pain is worse than 
ever. I have never seen much benefit derived from leeching. Some sur- 
geons have insisted that the inflammation should be reduced before remov- 
ing the piles by excision. I do not think there is any need for this delay ; 
certainly the parts are very tender and sensitive, but the pain can be over- 
come by thorough freezing, and I am convinced that convalescence is much 
hastened by the removal of the inflamed and (edematous tissues, and, as far 
as my experience goes, no danger of any kind need be apprehended from the 
operation if it be properly performed. I much too often see these cases 
treated by drastic purges and gall-ointment ; this, I am bound to say, is not 
good practice ; in the active stage it is harmftil to the patient. 

I have said that one attack of external hemorrhoids predisposes to another ; 
it is, therefore, very advisable for the patient so to live as, if possible, to 
ward off this repetition. Generally, he should eat sparingly ; and fish, fresh, 
well-cooked vegetables, and ripe fruit should form a considerable part of his 
diet", he should avoid spirits and beer, and take as little stimulant of any 
kind as possible; strong coffee and highly seasoned dishes must be ab- 
stained from ; he should not smoke, or only very moderately indeed ; he 
should take plenty of walking exercise, but it should not be violent nor con- 
tinued to over fatigue ; he should sleep on a mattress and never omit to wash 
the affected part, night and morning, with cold water ; lastly, he should keep 
his bowels acting daily. If this latter object cannot be accomplished without 
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some medicinal aid, he will find equal parts of the confections of black pep- 
per, sulphur, and senna, a capital remedj ; of this one or two teaspoonfuls 
may be taken every morning ; or night and morning, if required. I have 
had great experience in the use of the waters of Friedrichshall and Carlsbad 
in these cases, and I think them very beneficial, particularly in persons who 
are prone to congestion of the liver. Another remedy I find admirable, t. e., 
a teaspoonful of the compound licorice powder of the German Pharmacopoeia, 
taken in a wineglass of water, twice or thrice in the week, at bedtime. A 
steady perseverance in the line of treatment I have suggested will, in all 
probability, eradicate the hemorrhoidal tendency. 
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CHAPTER Yin. 

INTERNAL HEMORRHOIDS. 

All those causes I have mentioned as likely to induce external piles tend 
also to the production of internal hemorrhoids, but in addition we may name 
hereditary influence, diseases of the genito-urinary system, and the state of 
recovery from childbirth. 

During pregnancy external venous hemorrhoids are frequent, and these 
may, and often do, pass away after labor, in common with varicosities of the 
legs and labia vaginse ; but the reverse is the case with regard to internal 
hemorrhoids ; these most frequently make their appearance aft;er parturition, 
when all the parts are relaxed and. uterine involution is going on. I will not 
attempt to give any reason for this peculiarity ; I only state a fact I have 
repeatedly observed. 

Our French confreres, for long past, have not been at all satisfied with 
the usually accepted explanation of the etiology of piles, either external 
or internal. They do not consider that any causes which are occasional can 
induce such an afflux and stasis of blood in the rectal veins as shall be pro- 
ductive of hemorrhoids. 

Neither, say they, sedentary occupation, excesses at the table, venereal 
abuses, passive pederasty, the immoderate and prolonged use of enemata, 
drastic purgatives, nor habitual and severe constipation, can, one or all, 
initiate true hemorrhoids. They, therefore, with praiseworthy diligence, 
sought for the true predisposing cause in the anatomy and physiology of the 
rectum ; alid Professor Verneuil, the distinguished Parisian surgeon, says he has 
discovered that cause in the peculiar distribution of the veins and the course 
they take in the coats of the rectum a few inches above the anus. The 
preparations and dissections M. Verneuil made to illustrate and prove his 
views are now in the Dupuy tren Museum at Paris ; and the correctness of the 
anatomy, and the deductions made from it have, say recent French authors, 
not only been supported, but even proved, by the dissections of Gosselin in 
1864, Dubrueil and Kichard in 1868, and lastly by Duret in 1877. 

I shall endeavor, as briefly and clearly as I possibly can, to place before 
my readers the anatomy as stated by M. Verneuil, because it is considered to 
gve the reasons for a method of treating hemorrhoids strongly advocated in 
France, but, as fiir as I know, little practiced in England : — 

1st. Professor Verneuil considers that the superior hemorrhoidal veins only 
are connected with the portal system and solely form internal hemorrhoids ; 
external piles being formed from the inferior and middle hemorrhoidal, which 
are connected with the general venous system, and do not, or only in the most 
remote degree, form connections with the superior hemorrhoidal veins, and 
thus the two venous systems, portal and general, are practically distinct. 

2d. That the superior hemorrhoidal veins commence at the upper border of 
the external sphincter, and lie under the mucous membrane of the rectum. 
At a definite height of about 4 inches (10 or 11 centimetres) they perforate 
abruptly the muscular coats of the bowel, and unite to form the five or six 
large veins found in the meso-rectum ; these then join the inferior mesenteric 
veins, which pass into the splenic and portal veins, and thus enter the liver. 

3d. Where the superior hemorrhoidal veins perforate the wall of the rec- 
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turn, Verneuil claims to have discovered that they pass through " veritables 
boutonni^res musculaires," which muscular button-holes, not being sur- 
rounded by any protective fibroid tissue, have the power of contracting and 
causing such stasis and congestion in the superior hemorrhoidal veins aa to 
constitute the " primum mobile " in the formation of internal piles. Dubrueil 
ftirther calls attention to the fact that the muscular button-noles are double 
and at right angles to each other, the first set being formed by the circular 
fibres, and the second by the longitudinal fibres of the rectum. These con- 
tractile button-holes constitute, says Verneuil, not only the passive, but also 
the active cause of hemorrhoids ; any intestinal irritation will produce 
violent and spasmodic contractions of the muscular apertures, and these con- 
tractions are communicated to the levator and sphincter ani muscles, and a 
rapid development of internal hemorrhoids will take place. Commonly, in 
addition, those occasional causes (formerly considered as primary causes) 
come into play, and the small varicosities found at the lower border, of the 
internal sphincter (and present even in infants, say the French) soon become 
fully formed piles. The practical outcome, from the above anatomy and 
physiology bv the French authors, is very important, viz., that for the cure of 
the great majority of internal hemorrhoids, nothing is required but the gen- 
tle and thorough dilatation of the external and internal sphincter muscles ; 
no ligature, no cautery, with or without clamp, is wanted, and no immediate 
removal of the piles need take place. The anatomy of the rectum, given by 
M. Verneuil, has been known for many years, but only recentlv (in 1874) 
has the practice of dilatation been recommended for the cure of hemorrhoids 
by that gentleman ; and it appears to me that the discovery of that treat- 
ment was the result rather of accident than of reflection and deduction from 
any known anatomy or physiology. The case which opened the eyes. of 
Professor Verneuil to the advantages of dilatation is thus related by him : 
" I was consulted by a distinguished gentleman who had, for fourteen years, 
suffered from anal pains supposed to be caused by fissure, but they in reality 
were caused by internal hemorrhoids which had become procidented and 
irreducible ; with this state not only had the patient's pains been redoubled, 
but he suffered such loss of blood as to bring him near to death ; his anaemia 
was so profound that I considered the usual operative methods too dangerous 
to be undertaken, and as the sphincters were very contracted I contented 
myself by dilating them, and from that day the pain and loss of blood ceased, 
the piles were cured, and did not return." " Encouraged by this happy 
experiment," says M. Verneuil, " I hastened to put it into practice in other 
cases, with most excellent result." M. Fontan, a little later, not knowing, I 
presume, of M. Verneuil's success, also accidentally discovered that forcible 
dilatation of the sphincters cured hemorrhoids ; for, says he, having dilated 
the muscles for the purpose of curing a fissure in a patient who also suffered 
from hemorrhoids (June, 1875), I found that with the cessation of the symp- 
toms of fissure, the hemorrhoids, the constipation, the daily bleeding, and the 
prolapsus also disappeared, and I was struck by this unhoped-for result. 
( Vide " Fontan on the Cure of Hemorrhoids by Forcible Dilatation," Paris, 
1877). 

It would be presumptuous in me to dispute the anatomical facts set forth 
by Professor Verneuil, and endorsed by such men as Grosselin, Dubrueil, 
Duret, and others ; indeed, the dissections that I have been able to make 
induce me to concur in the main points set forth by the learned professor ; 
but, with all due deference, I cannot admit as a fact the almost absolute 
separation of the portal and general venous systems. I am quite confident 
that in the dissection of morbid specimens, near the anus, you do find a con- 
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siderable communication between the superior, inferior, and middle hemor- 
rhoidal veins. One fallacy, I would suggest, arises in M. Verneuil's 
physiology, from the fact of his having injected the superior hemorrhoidal 
veins from the portal vein, thus forcing the injection in a direction opposed 
to the natural now of the stream of blood. Again, admitting the existence 
of the "button-hole" apertures through the muscular walls of the rectum, I 
should demur to the deduction made by M. Verneuil, that they cause, by 
contraction, an obstacle to the return of blood from the lower portion of the 
rectum ; and, on the contrary, I should infer that these contractile apertures 
realljr play the part of valves to support the column of blood to the liver, 
and m place of causing stasis, prevent it, by opposing regurgitation in con- 
gested states of that organ. In the second place, I would rather, in 
accordance with general physiological principles, infer that the contrac- 
tion of the circular and longitudinal muscular fibres of the bowel favors, 
and does not retard, the upward flow of the blood ; and I am not convinced, 
whatever may be the value of dilatation of the sphincters in treatment, 
that the physiology of M. Verneuil explains, in a wholly satisfactory 
manner, the causes and pathology of hemorrhoids. One more point I would 
mention. In Professor Verneuirs thesis, he makes no allusion to the part 
played by the arteries in the formation of piles ; yet I should think no one 
could fail to note that hemorrhoids are not merely varicosities of veins, but 
tumors, into the structure of which considerable arteries enter. When, 
fiirther on, I discuss the various methods of operating on hemorrhoids, I 
shall give my views and experience of the treatment by dilatation. 

Internal ^iles present several varieties in appearance, structure, size, posi- 
tion, and other characteristics. 

They may be so small as to exhibit little more than an increased number 
arid size of capillary vessels, with thickening of the submucous tissue ; in 
fact, there may be only a deep, red, velvety appearance of the mucous 
membrane, readily yieldmg blood, or they may be large, solid tumors, the 
size of an ordinary bantam fowl's egg. Some hemorrhoids are attended 
with bleeding of an arterial character, others with venous hemorrhage, 
while some, particularly in their later stages, do not bleed at all. Some lie 
quietly high up within the internal sphincter, and are to be protruded only 
by straining after the administration of an enema; others always come 
down at stool, and whenever the patient makes any exertion, or stoops, walks, 
or stands about much ; again, some are always down. This last symptom 
is peculiar to old-standing cases. These various conditions depend, in great 
measure, upon the duration of the disease and the condition of the sphincter 
muscles as to strength or weakness ; a relaxed condition, such as frequently 
exists in women, and in men of lax fibre, allowing the protrusion of even 
small hemorrhoids on the slightest exertion. This may be specially noticed 
in the common case of a perineal hemorrhoid in females who have borne 
children. 

As a rule, patients do not suffer much from internal hemorrhoids, unless 
they become inflamed, or are constantly coming down and getting com- 
pressed by the sphincters ; hence, the amount of suffering depends, in a 
measure, upon the state of these muscles, as does also the amount of conges- 
tion of the piles themselves. Inflammation is very soon lighted up in these 
cases ; unusual straining, with a costive motion, a drastic purge, sitting on a 
damp seat, excessive sexual indulgence, or a little excess in alcohol, or in 
eating, may be sufficient to start it. When the part is extruded, and gets 
nipped by the sphincters, partial strangulation takes place, and in some 
cases you see large, inflamed, bluish hemorrhoids, constricted by a broad 
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band of everted sphincter muscle and mucous membrane, and this constric- 
tion may take place to such an extent as to occasion more or less sphacelus. 
I have very rarely seen this occur to a degree sufficient to effect a cure of 
the malady, although it may afford, temporarily, great relief. 

In the earlier stages of the complaint, when the piles come down at stool, 
they nearly always bleed, but they spontaneously return within the sphincter 
after the bowel is emptied, or upon the patient resuming the erect posture, 
or, at all events, upon lying down and voluntarily retracting them ; and then 
the bleeding ceases. Later in the progress of the disease, the patient is 
compelled to return them by pressure, and then they keep up ; but, in still 
ftirther advanced cases, although returned, they will not remain in place if 
the least exertion be made. 

As regards the structure and appearance of internal hemorrhoids, three 
broadly marked kinds may be observed, viz. : the capillary hemorrhoid, the 
arterial hemorrhoid, and the venous hemorrhoid ; at times all perfectly dis- 
tinct, at others, united in the same patient. 

The first variety I should describe as small, florid, raspberry-looking 
tumors, having a granular, spongy surfece, and bleeding on the slightest 
touch ; these piles are often situated rather high in the bowel. Although 
they are so insignificant in size, the quantity of blood lost from them may 
be very considerable, and occasion a serious drain upon the patients 
constitution ; I have seen many persons quite blanched by the losses they 
sustain. 

In structure they consist almost entirely of hypertrophic capillary vessels 
and spongy connective tissue, and, therefore, I think a good name for them 
is the " capillary hemorrhoid." They resemble arterial nsevi very closely, 
indeed, in their microscopic structure, except that they are covered, ex- 
ternally, by a very much thinner membrane, and, consequently, are readily 
made to bleed. If these hemorrhoids exist for a considerable time uninterfered 
with, or if powerful astringents are applied to them, they lose their velvety, 
granular appearance, the bleeding ceases or diminishes greatly, and they 
remain dormant for a longer or shorter period ; but, in most cases, they 
eventually recommence growing, and assume a smooth, shining surface, re- 
sembling ordinary mucous membrane ; at the same time, the main vessels 
feeding the growth increase in diameter, and the areolar tissue becomes 
thickened and more abundant ; an exudation of lymph and fibrinous 
matter takes place beneath the mucous membrane, obliterating the capilla- 
ries and arresting the bleeding from the surface. These changes I believe 
to be the result of slow processes of inflammation. I am here only describ- 
ing what I have repeatedly seen, and I think in this way most commonly 
the second variety, or arterial internal keinorrhoid, is formed. 

They may be thus described : Tumors varying in size, attaining some- 
times very considerable dimensions, glistening on their surface, slippery to 
the touch, hard and vascular ; if scratched they bleed freely ; the blood is 
bright red and issues " per saltum." If you pass your finger into the bowel 
you will feel entering into the upper part of each hemorrhoid an artery, 
pulsating with as much force as the radial, and, in many cases, of a calibre 
but little less than it. On dissecting one of these tumors you will find it 
consists of numerous arteries and veins freely anastomosing, tortuous, and 
sometimes dilated into pouches, and a stroma of cell growth and connective 
tissue, the latter most abounding. These advanced hemorrhoids are cer- 
tainly not, as some have described them, merely dilated vessels with a little 
cellular tissue, or sacs, or cells with fluid contents which can be emptied by 
squeezing. 
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The third variety is the venous internal hemorrhoid, and in this the venous 
system predominates. The tumors are often very large. I have seen them 
quite the size of a hen's egg. They are bluish or livid in color, and they 
are hardish; the surface may be smooth and shiny or pseudo-cutaneous; 
they prolapse very readily, and are often constantly down; they do not 
usually bleed much, but if pricked the blood may be either venous or arterial. 
This form is commonly found in women who have borne many children and 
who have an enlarged or retroverted uterus ; they often occur about the 
change of life. This form of hemorrhoid may be called " the {passive kind." 
They are also seen in men with enlarged or indurated livers, in whom the 
portal system is constantly engorged, and the circulation through the ab- 
dominal viscera is obstructed. This is the form of hemorrhoid spirit- 
drinkers get.* 

I never hesitate to operate on these cases, but I observe certain precau- 
tions before doing so ; if the liver is in fault I prescribe careftil living, a 
course of Carlsbad waters, and the " wet pad" over the liver, together with 
shampooing and the cold douche ; also the chloride of ammonium may be 
very useful (3 or 4 grains three times in the day). In women any uterine 
complication should be attended to, and in men after the operation it will 
not do to allow them to live freely ; for some little time the bowels should 
be kept acting well, and stimulants should be interdicted ; if these pre- 
cautions be neglected you may get symptoms of congestion of the head, 
shown by flushed face and tensive, throbbing headache, or an attack 
of gout may supervene, as I have seen on several occasions. Some- 
times hemorrhage of venous character will take place a week or ten days 
after the operation, from the surface of the unhealed wounds ; if this is 
not excessive it should not be interfered with. No doubt these are the 
cases that the old writers advised should not be operated upon, for fear 
of apoplexy or other internal disease resulting. My experience is that there 
is no danger if ordinary common-sense precautions are adopted. 

I have frequently been consulted as to the propriety of operating upon 
hemorrhoids in pregnant women. I think the operation quite admissible if 
the patient is losing much blood or suffering greatly. I recently had a case 
at St. Mark's, in a woman, five months pregnant, who was voiding such 
quantities of blood that she was quite blanched, and it was absolutely neces- 
sary to interfere ; she had no untoward symptoms after the ligature of five 
piles, nor was her recovery much retarded. I have operated many times, 
always in urgent cases, but only once has a miscarriage resulted. I always 
keep these patients recumbent longer than ordinary cases, as, if they get 
about too soon the wounds do not heal well. 

It has often occurred to me to point out the three varieties of hemorrhoids 
I have described, as existing at the same time in the same patient, a circum- 
stance which, I think, tends to confirm the opinion I entertain that they are 
only modifications of one initial disorder. I would by no means dogmati- 
cally affirm that what I have called the " arterial hemorrhoid" always fol- 
lows, or is preceded by the capillary form of hemorrhoid, but I am sure it 
is frequently so ; it has happened to me several times to see cases where 
nitric acid has been applied to capillary piles with the result of arresting 

* Although yenouB hemorrhoids are usually found in adults, I have seen them in children. Here is a case. 
Heniy S— , aged 3, was brought to St. Mark's Hospital, October, 1865. He never was a robust child, and looks 
delicate now. For eighteen months his mother has noticed something come down when he went to stool ; 
latterly he complained of pain, and there had been slight bleeding. On examination nothing abnormal 
could be seen. Of course I suspected polypus, and ordered an injection to be given ; after the bowels had 
acted I found three well-marked venous hemorrhoids had come down outside. There was slight ulceration of 
the mucous membranes between them. Laxatives, cod-liver oil and steel wine, together with the use of as- 
tringent ointments, effected a cure. 
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the bleeding, and for months or longer relieving the patient, but the second 
variety of hemorrhoid has been gradually growing, and fiilly formed 
tumors have eventually become developed. 

Here is an illustration. 

A gentleman came under my care in the year 1862. He had two very 
characteristic capillary hemorrhoids, and lost almost daily a quantity of 
blood. The case was one peculiarly well suited for the nitric acid treatment, 
which at that time was much practiced. ' I applied the acid thoroughly 
without causing any severe pain. The result was highly satisfactory, the 
bleeding was at once stopped, and the patient left my care quite happy. 

In the year 1864, about eighteen months after I had first seen him, he 
again consulted me, complaining of discomfort in the rectum and of a pro- 
trusion on going to stool. He only very occasionally lost blood ; on exam- 
ination after an injection I found three heniorrhoids ftiUy formed, and I 
advised an operation by ligature. He, however, objected to that, and wished 
me to re-apply the acid ; this I declined to do, knowing that it would not in 
any degree benefit him. He went away to consider whether he would have 
the operation done, but he did not return again for nine or ten months ; he 
then told me that after seeing me he consulted another surgeon, who applied 
nitric acid four times for him, but that he had gained only very tempo- 
rary benefit, and that he was now worse than ever and wished for a radical 
cure. On examining him I found five hemorrhoids, three large and of the 
venous character, and two small, of the capillary kind, which had formed 
since I saw him. 

Some years ago it was a common thing for patients to come to St. Mark's 
Hospital with advanced hemorrhoids, relating this history: " Their piles had 
been (as they called it) operated upon a year or so before, with acid, and for 
some time they were better, but that latterly they had become worse than 
ever, but they rarely bleed now, although before the acid was applied they 
lost a good deal." 

Although the three broad divisions I have described are most usually seen, 
sometimes it occurs to one to find a large hemorrhoidal tumor with a granu- 
lar capillary surface which bleeds very freely ; these are piles that, for some 
reason or other, have formed and grown very rapidly ; they are usually situ- 
ated high up the bowel, and have not protruded, and have not suffered from 
repeated attacks of inflammation. 

In the velvety or capillary hemorrhoid the patient's symptoms are 

Principally such as arise from repeated small losses of arterial blood, which 
have noticed are miich more exhausting than venous hemorrhages ; the lat- 
ter often relieve, the former always, in time, depress. These piles are so small 
that they give no trouble by their size, and they protrude only slightly, if at 
all, on going to the closet ; moreover, there is no pain unless there be the 
complication of ulceration. These patients complain of frequent pains in the 
back and loins, also, in the male, in the spermatic cord and testicles ; they 
have great lassitude, and not infrequently the sexyal powers are interfered 
with. I have seen many cases in which this was the symptom that induced 
the person to seek advice. One case particularly is recalled to my mind, 
from the fact that the gentleman had paid a large sum of money to a 
charlatan who had been treating him for impotence, the result of spermator- 
rhoea. In women menstruation may gradually cease, and a condition of pro- 
found anaemia result. This is well illustrated by a case that was sent me by 
my friend, the late Dr. Chapman, of Biarritz. 

A young lady, aet. 20, formerly robust and healthy, gradually fell ill ; she became 
languid, fretful, fanciful, and very ansemic. Menstruation ceased almost entirely ; only 
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once in three or four months had she a scanty, pale discharge. She did not complain of 
any pain except in the back and legs on attempting to walk. She had taken any quantity 
of ferruginous medicines, and had been recommended by various medical men to try 
the baths at Schwalbach and other German watering-places, the disorder being sup- 
posed to be uterine. Through delicacy she never mentioned that she had lost blood 
per anum, and she had never been directly asked the question. Fortunately for her. 
Dr. Chapman, under whose care she came, put it to her point blank, when she admitted 
that she bled almost daily when the bowels acted. The mystery was now solved. By 
the advice of Dr. Chapman she came to me, and I found that she haid three very vascular 
capillary hemorrhoids. I removed them ; recovery ensued without a bad symptom, 
and she soon regained her former health. 

I was consulted two years ago by a physician, about his daughter, who had fallen into 
a very despondent state of mind, and was also weak and anaemic. Menstruation had 
ceased for some months. Uterine disease had been diagnosed and treated without 
benefit. Latterly she had said something was the matter with her bowel, and adviee 
was sought. On interrogation it appeared that she lost blood almost daily, and occa- 
sionally in large quantities, so that sue had fainted in the water-closet. Nothing pro- 
truded, and she had no actual pain, only a burning sensation at the bottom of the back. 

On examination I found an extremely vascular patch of mucous membrane over the 
internal sphincter, about the size of a shilling. It yielded arterial blood at the slightest 
touch, and the sphincter muscles were somewhat contracted. Gentle dilatation and one 
touch with the Paquelin cautery completely cured her. 

It is these daily small losses which are apt to be overlooked, and which 
female patients accustomed to their monthly flux scarcely think worthy of 
mention, but which, when added to menstruation, become a serious matter, 
and speedily induce chlorosis and an amount of debility which can be com- 
bated only by removing the primary cause of the malady. Very tiresome 
constipation is usually found attendant upon this condition, and often con- 
tinues after the patient has recovered her general health. It is only to be 
overcome by patient attention to diet, exercise, and the administration of 
such medicines as give tone and gently stimulate the colon, without irritating 
or purging. I have found faradization a valuable adjunct to other treat- 
ment. You do not generally find more than two or three capillary hemor- 
rhoids in the same patient — very often only one, and in women this is almost 
always situated anteriorly, and then it is very easily prolapsed. It is this 
variety of the disease which is benefited by the application of filming nitric 
acid — I say benefited, not absolutely cured, for, in my experience, you can- 
not by any means be certain of effecting the latter result. Had the use of 
the acid been restricted to this form of pile, it would not have fallen into 
such utter disuse as it has ; it was the unsurgical attempt to cure large, hard 
hemorrhoids with it that brought it into discredit. In these small, vascular, 
granular piles, strong carbolic acid is a very good application, as also is the 
subsulphate of iron in the form of an ointment (3ss to 3j of Unguentum 
Cetacei is the strength I employ) or as a suppository (gr. ij c. gr. v Cacao 
butter). It acts as a most powerfiil astringent; it is not cauterant; it causes 
no pain ; in fact, in inflamed hemorrhoids it seems to act as a sedative ; it 
arrests hemorrhage with absolute certainty. I have with this remedy effected 
many cures, and materially relieved numbers of cases when ftn operation has 
not been desirable, or when the patient was too nervous to submit to one. 
I am confident now, from a large experience, that it is a most valuable agent 
in the treatment of many rectal affections. Kouse & Co., the chemists in 
Wigmore Street, prepared for me an excellent Liquor Ferri Subsulphatis, 
and I found it answer admirably as a styptic and astringent in small ulcer- 
ations as well as capillary hemorrhoids. 

I may as well remark here that the capillary hemorrhoid, or the pile with 
a capillary surface, is the only form likely to be benefited by the application 
of nitric acid or acid nitrate of mercury. Ten years ago, when this treat- 
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ment was in vogue, it was frequently used in the most reckless and unscien- 
tific manner, quite regardless of how much it really could do. I used to see 
at the hospital patients with large, fiilly developed rectal tumors, to which 
acid had been applied half a dozen or more times, causing great pain, and 
with the result or no real curative impression being made upon the disease. 
I am sorry to say this method is not yet quite obsolete, for not very long 
ago I saw, with Dr. Playfair, an elderly lady with large piles, who had 
suffered very severely from several applications of strong acid, made a short 
time before by a hospital surgeon of considerable repute. 

In the second variety, or arterial internal hemorrnoid, the suffering occa- 
sioned is more directly associated with the condition of the hemorrhoid 
itself as to inflammation and ulceration, and with the state of the sphincter 
ani muscles. These piles protrude at stool, or on making some particular 
movements, as stooping, etc., and in that way alone they cause mucn discom- 
fort ; they also discharge a gummy, acrid mucus, which keeps the part con- 
stantly damp, leads to excoriations around the anus, and favors the growth 
of cutaneous excrescences ; moreover, it stains the linen, and on this account 
is a source of great annoyance to sensitive, delicate-minded persons. Gren- 
erally, after visiting the water closet, the patient is some time before he can 
get at all comfortable, often having to lie down, and when he walks about he 
is almost always aware of the fiict that he haa a rectum. In health, no 
person feels that he possesses one organ more than another, unless he has to 
use that organ ; often the first intimation of impairment of health is the 
recognition of the fact that there is a preponderance of sensitiveness or some 
abnormal sensation in one member of the body. So, in rectal diseases the 
fact is always present to the mind of the sufferer that he has an anus. He 
scarcely ever feels that his bowel has been properly relieved, and this 
feeling often leads to frequent visits to the closet, and attempts to procure 
satisfaction by straining, which ultimately aggravates the malady. The 
condition of the sphincter ani plays an important part in causing distress ; 
if it be strong and tight, when the piles come down, they get nipped, and 
their return is rendered difficult and painful ; on the other hand, if the 
sphincter be lax, the bowel is constantly coming outside on the slightest 
exertion, as in coughing, stooping, or even walking ; and in these cases, 
when the bowel is down, the patient can seldom retain liquid motions. I 
frequently meet with patients who say they have to retire to a urinal and 
push up the protrusion when it descends, or they cannot walk at all. The 
employment, of course, has much to do with the discomfort of the patient ; 
again, constipation adds greatly to the severity of the symptoms, and so also 
does habitual relaxation, which, by causing ttequent protrusion, induces in- 
flammation and ulceration of the part. These advanced hemorrhoids are 
almost always associated with cutaneous hypertrophies around the anus, and 
these, being irritated by the discharges, become inflamed and very tender. 
Sometimes I have seen a number of polypoid growths studded over the 
mucous membrane at the entrance to the anus ; in a patient of mine, at St. 
Mark's Hospital, I counted twelve of these, and recently I have had a pri- 
vate patient on whom I counted twenty-two excrescences. 

When called to a patient who has forced his piles down and cannot 
return them, proceed in this way : Place him flat on his face, with three or 
four pillows under his pelvis, to raise the hips well up and allow the intes- 
tines to gravitate toward the chest ; then smear the piles over with some 
ointment, paas one finger into the bowel, and with the other hand gently 
apply pressure, trying to empty the piles of their superfluous quantity of 
blood; this should be done very gently, as you would apply taxis to a 
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hernia. Should this not succeed, place a bladder of ice over the part, and 
leave the patient in the position I have recommended for an hour ; then try 
taxis again, and you will in all probability return the mass. I have found, 
on several occasions, that freezing with the ether spray has been an effective 
and more rapid method of inducing contraction temporarily, and removing 
the sensitiveness, so that you can apply more direct pressure, but I am 
bound to say this manoeuvre is usually followed by severe burning pain in 
the rectum. If your attempts at replacing the piles have not been success- 
ful, try to persuade the patient to have them operated upon without delay ; 
if he will not accede to this proposal, you may order some leeches, or apply 
moderate cold. If there be much strangulation, ice should not be kept on 
very long, or you may produce more sphacelus than you desire. In some 
instances warm applications, with sedatives, are more comforting, and relieve 
pain sooner than cold. 

For my own part I never hesitate to operate at once if I can get my 

fatient's consent ; a speedy and radical cure of the disease is thus obtained, 
never saw a case of this kind do badly, although some surgeons have said 
that inflamed hemorrhoids should not be operated upon. I will make an 
exception in cases of protruded piles, where mortification has set in to any 
extent ; here, although it may be necessary to operate, care must be taken, 
as the tissues are so broken down that the ligatures will not hold, and 
hemorrhage may result. In a case I had, in the practice of Dr. Tanner, of 
Newington, the parts were so friable that the ligatures cut through the 
piles, and there was considerable difficulty in arresting the bleeding ; I 
accomplished it by passing a tenaculum deeply below the vessels, and 
applying a ligature around it. I then cut the tenaculum away from the 
handle, and left it in for three days. This patient did exceedingly well, and 
was about in less than a fortnight. 

In old standing prolapsed hemorrhoids there is frequently a difficulty in 
retaining wind or loose motion ; this is caused, in part, by the relaxed, 
weak state of the sphincter, but more particularly, I believe, by the loss of 
the acute sensitiveness of the mucous membrane at the lower part of the 
rectum. This sensibility in the healthy subject gives timely warning to the 
sphincter ani to contract when necessary. 

Very rarely, in advanced states of hemorrhoidal disease, is a cure effected 
without having recourse to an operation, but I have seen such cases ; one 
particularly recurs to my mind, from the fact that I had given a most positive 
opinion that no permanent benefit could be obtained without operating. 
This was a gentleman, past middle age, who had suffered for years; his piles 
were full sized, \hey used to bleed much, and always protruded more or less 
at stool ; they were of the venous passive form, and no doubt were dependent 
in some degree on the condition of the liver. In this case, great attention 
to the state of the bowels, the patient always lying down to have an action, 
and remaining recumbent for an hour or two afterwards ; care as to diet, 
which was of the most unstimulating character, and almost devoid of 
alcohol ; smearing the piles over with the subsulphate of iron and other 
astringent ointments ; the occasional use of a full-sized bougie ; injection of 
a quarter of a pint of cold water daily, and the internal administration of 
Ward's paste, tincture of the muriate of iron, and other remedies, in about 
four years effected a cure. At least, he told me lately that he had no trouble 
now with his piles ; nothing came down at stool, he had no bleeding, and 
suffered no other inconvenience. This gentleman was, I must say, able to 
command every comfort, and was never in any way compelled to exert him- 
self; he had an insuperable objection to anything like an operation, but was 
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most determined, persevering, painstaking, and intelligent in carrying out all 
the devices I have mentioned. Such conditions are rarely met with in 
ordinary life ; and therefore, for all practical purposes, it may be said an 
operation is indispensable. I have, since this case, met with others of a 
similar character, and some have yielded to general treatment and the 
internal use of the chloride of ammonium. 

It is in this, the third or venous kind of pile, that I think constitutional 
treatment most likely to be successful, not, perhaps, in always ^curing 
the disease, but in materially alleviating it, as the malady often depends 
upon uterine or liver affections, and a generally overloaded, congested 
condition of the system found in those Avho habitually eat and drink 
too ' much, and who take but little exercise ; these causes may, to a 
great extent, if not altogether, be removed, and if they are so, the hemor- 
rhoidal disorder will be faund to be benefited to an equal degree. A pro- 
longed course of the Friedrichshall and Carlsbad waters will be found useful. 
I have also seen benefit derived froni the oil of sandal wood taken in con- 
junction with such remedies as relieve congestion of the portal system, and 
depurate the blood generally. 

Professor Richet, of* Paris, at the H6tel Dieu, delivered a lecture on what 
he termed " white piles '' (hemorrhoides blanches), as they did not discharge 
blood, like ordinary internal hemorrhoids, but a sero-mucous fluid. The 
professor stated that the white piles are merely ordinarily piles in a more 
advanced stage, and consisted principally of hypertrophy of the papillary 
bodies of the mucous membrane. The incessant discharge acted as perni- 
ciously as frequent bleeding, being nothing more or less than transformed 
blood ; and he advised them to be operated on in the usual way, preferring 
himself the cautery to any other method ; he objected to Chassaignac's 
" ^craseur," or Maisonneuve's wire " constricteur," which, he says, often pro- 
duce permanent contraction of the anus. For my part, while agreeing with 
M. Richet, I do not see any sufficient reason for introducing a new name in 
addition to those generally in use. 

In women suffering from a retroverted or ante verted uterus an operation 
upon piles is very undesirable, and will most certainly end in disappoint- 
ment unless the uterine complication be attended to at the same time, or what 
is better, prior to the operation. My experience warrants me in saying that 
if you can restore the uterus to its normal position and size, you will find 
that the rectal affection will soon become a comparatively small matter. In 
my earlier operations upon women I did not take into sufficient consideration 
the condition of the uterus, and I could relate many cases in which I was 
most grievously annoyed to find that the patient did not recover, as I antici- 
pated she would have done. I have found that If the wounds heal there is 
but little relief afforded ; the same bearing down and distressing sensation 
exists in the bowel as it did before the removal of the piles. More commonly 
the wounds do not heal, and very painful, unhealthy ulceration follows ; 
this will never get well as long as the abnormal condition of the uterus re- 
mains. I will briefly relate a case or two bearing upon this point. 

Mary C — , set. 34, came under my care, in the early part of the year 1842, at the Farring- 
don Dispensary. She was a single woman, and had suffered for years from hemorrhoids ; 
they came down at stool ; she lost blood and had much bearing down ; she was likewise 
troubled with her water, passed it very frequently, and with difficulty, never feeling that 
she had quite emptied her bladder. The urine was not turbid, and she did not have actual 
pain— only discomfort. On examination four full-sized hemorrhoids were found (their 
character is not stated in my note book). Aided by my friends, Dr. Frodsham and Mr. 
Charles Smith, I applied ligatures to them. The operation was followed by retention 
of urine, and a catheter haa to be passed for the first few days. While she was in bed 
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she seemed better, but after a fortoight, when she began to get about, she complained 
of bearing down in the " back passage," and much pain in defecation. The bowels 
were very difficult to get to act. These symptoms 1 had expected would pass away 
when the wounds were quite healed ; but, to my dismay, they did not, and two months 
after the operation I found there was ulceration of the bowel, and ^he sufifered a great 
deal. I had for some time suspected that the uterus was not right, so I obtained the 
opinion of Dr. Edward Cock, who was at that time obstetric physician to the Dis- 
pensary, and that gentleman pronounced that she had a fibroid tumor of the uterus 
(this diagnosis was afterwards confirmed by many other authorities). I need not pro- 
long this history ; suffice it to say that she never got well ; for years I saw her occa- 
sionally ; she always had rectal symptoms and suffered a great deal of pain. I do not 
think the ulceration of the bowel ever entirely healed. I took her into St. Mark's Hospital 
in the year 1867, and by rest and treatment she got better, but not well ; for the last three 
years 1 have lost sight of her. I believe she gained admittance into one of the hospitals 
for incurables. I am quite certain of one thing, i. e. , she was not benefited, and I am 
strongly of opinion that she was damaged, by the operation I performed upon her. 

Emma N — was admitted into the Great Northern Hospital, under mv care, in Feb- 
ruary of 1864 ; she was a single woman, get. 24. She complained of great pain in 
passing her motions ; the pain lasted for. hours, and then gradually subsided, and she 
was easy until she had again to go to stool. Of course my diagnosis was fissure, and 
T was correct, but in addition I found three large internal arterial hemorrhoids. I in- 
cised the fissure and tied the piles. She went on very well and left the hospital, feel- 
ing quite comfortable, and free from pain on the bowels acting. In about a month 
she came again to me, saying that her old symptoms had returned, but on examina- 
tion 1 could find no fissure or ulceration, or anything the matter with the rectum ; she 
complained of pain and straining when the bowels acted, and a sensation of not being 
relieved afterwards. The only thing I could find to account for this was .a tendency 
to intussusception of the upper part of the rectum on her bearing down. I treated her 
with laxatives, sedative injections, suppositories, and other remedies, but with very 
little benefit ; what seemed to do her most good was rest in bed. Suspecting uterine 
disease, I recommended her to see an obstetric physician, and she came under the care 
of my friend. Dr. Palfrey, and that gentleman found that she had retroflexion of the 
uterus. She was under his charge for a very long period, and underwent some opera- 
tive treatment at the London Hospital. After this I took her into St. Mark's Hospital, 
but could never find any organic mischief in the rectum, although she still suffered 
pain and much discomfort in connection with defecation. I have recently heard that 
this patient is now better, but for years she was incapable of doing any work. It was 
said that masturbation was the primary cause of this woman's sufferings ; it might be 
so, but I cannot say that I am prepared to endorse that opinion. 

Mrs. R — , a patient of my friend, Mr. Charles Waller, of Sydenham, was operated 
upon by me for severe hemorrhoids, Mr. Waller assisting me. I knew this lady was 
suffering, at the same time, from vaginismus, but I thought that the removal of the 
rectal disease might be generally beneficial to her health, which was very much dete- 
riorated by the losses of blood she sustained. After the operation she was much better 
for a few weeks, but the wounds in the bowel healed with great difficulty, and after some 
time she had a good deal of pain on defecation, and the bowels were very confined; I 
could not discover any disease of the rectum, although her symptoms were directly 
referable to that organ. A year or so later she was operated upon by Dr. Barnes for 
the cure of the vaginismus ; but I know that she has never recovered good health, and 
is an invalid to this day, her sufferings being most prominently rectal. 

Tripartite disease of the rectum, uterus, and bladder or urethra, is very 
common. I attended a lady of middle age, who had hemorrhoids and fis- 
sure ; after the operation she still sufifered pains in the rectum and I sus- 
pected disease of the womb, as she had diflScult and painful menstruation. 
She was seen by a distinguished gynsecologist, who found a contracted os 
uteri, and she underwent an operation which for a time did good ; then she 
suflPered from spasm of the urethra and great pain on micturition. Dilata- 
tion of the urethra was performed also with temporary benefit, but her 
rectum, although perfectly sound, was every now and again very painful, 
and always so at her menstrual period. I know this lady consulted most of 
the eminent men in London, and had all kinds of treatment, and still she 
comes to me from time to time — it is quite five years since I first saw her — 
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with all her old symptoms, not merely subjective, but objective, as inflamma- 
tion of the rectum, uterus, bladder, and urethra, one or all at the same 
time. 

I have had a lady under my care, sent me by my friend Dr. Leeson, who suffered 
from subinvolution of the uterus, with ulceration of the os and painful profuse men- 
struation ; she had also hemorrhoids, which prolapsed and bled, and a circular ulcer 
in the bowel. It was agreed that an operation should be performed, and I removed 
her hemorrhoids with the clamp and cautery, and incised the ulcer. The healing was 
most difficult and tedious ; ulceration took place, and such contraction as to cause 
stricture, which after some months I was compelled to divide. She also acquired in- 
flammation of the bladder, afl;er having a catheter passed only a few times, so that 
great pain on micturition was added to her other troubles ; only aft;er the most constant 
attention, and compelling her to occupy the recumbent position for more than four 
months, did she recover. Parallel cases are so common with me, that I could relate 
many more, but I only want to show how complicated and difficult to treat these cases 
are. 

In cases of hemorrhoids in persons with congested livers, or who habitu- 
ally eat and drink too much, I make a rule of administering every night, 
before the operation (for three or four nights), a five-grain blue pill, and in 
the morning a modification of the old-fashioned black draught. This may 
seem to be rather rough treatment, but I see the most beneficial results 
accrue from it ; and I am confident that patients thus served do better than 
many others ; again and again I have been perfectly astonished at the 
rapidity with which they recover. My friend. Dr. David Young, of Florence, 
has recommended glycerine to be taken internally as an efiective remedy in 
hemorrhoids, even of advanced growths. Knowing what an accurate ob- 
server Dr. Young is, I have, now in many hundreds of cases, prescribed his 
remedy, but I am bound to say without any marked success, although I have 
persevered with it for months continuously. 
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CHAPTER IX. 

OPERATIONS UPON INTERNAL HEMORRHOIDS. 

When you have determined that there is no constitutional impediment, 
and that an operation is positively necessary to effect the cure of your 
patient, you will then have to decide what proceeding will be best suited to 
the case you have in hand. From this you will conclude that, in my opin- 
ion, no particular method of operating can be always wisely employed to 
the exclusion of all other modes. 

There are several distinct operations and modifications of them from which 
to choose, and most of them have been advocated by surgeons of repute, 
well skilled in their art, and worthy of consideration. I shall* first name 
the operations and then proceed to describe them, and I trust fairly to ex- 
press my opinion as to their various merits or demerits. 

1. Excision with knife or scissors. 

2. The ^craseur of Chassaignac or the wire of Maisonneuve. 

3. The application of various acids and caustic pastes. 

4. The injection of carbolic acid or other caustic or astringent fluids into 
the body of the pile. 

5. Cauterization, " ponctuee" of Demarquay, Mr. Reeves, and others. 

6. Cauterization, "linear" of Woillemier. 

7. Removal by the galvanic cautery wire. 

8. Removal by the clamp and scissors, applying the actual cautery to 
arrest hemorrhage. 

9. Dilatation of the sphincter muscles. 

10. Removal by means of the screw-crusher. 

11. Ligature. 

I. EXCISION BY THE KNIFE OR SCISSORS. 

In days gone by excision was performed by^ Dupuytren, Sir Astley 
Cooper, and others, but they all acknowledged the 'danger of the operation, 
and many fatal cases are recorded as having occurred even in the hands of 
masters in surgery. With our newly devised modes of operating, and 
especially of arresting hemorrhage, we can now in many cases perform the 
operation of excision without incurring any extraordinary danger, and 
therefore it need not be summarily dismissed from our consideration. 

For my own part, I tUink it is one of our best operations, and I 
have now records of seventy cases in which I excised internal piles with 
remarkably good results. Little pain has been experienced, and the 
recovery has been so rapid that nearly all my patients have been ab- 
solutely well by the sixth day; by this I mean that the wounds were 
all soundly healed. I consider this the only test of perfect recovery ; 
to say that they were convalescent and could go about would not express 
the whole truth ; the word " convalescence" is very elastic as regards 
its significance, and is often erroneously used as synonymous with 
" cured." I do not recommend excision in cases where the hemorrhoids are 
very large or unusually numerous. In my cases there existed one, two, or 
at most, four piles. In performing excision I first gently but fully dilate the 
sphincter muscles, and employ a retractor to keep the anus well open ; I then 
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seize the pile deeply by its base, cut it off above the level of the volsellura, 
and do not let it go until all bleeding is arrested by torsion of the arteries ; 
rarely more than two vessels spout and require twisting. I wait for a little 
while to see that all bleeding has ceased, and then I treat the other piles in 
a similar manner. After all the arteries have ceased to bleed, I place a 
piece of cotton wadding, previously saturated in a solution of tannin and 
water (strength, one ounce of tannin to one ounce of water), within the 
anus, as high as my scissors have cut. In no case did any recurrent hemor- 
rhage take place. This operation must be done slowly and carefully, and 
therefore occupies more than the usual time, which, however, is of no moment, 
as the patient is insensible. As far as my present experience can lead me 
to judge, I am of opinion that numerous cases are amenable to this treat- 
ment. The single perineal hemorrhoid, so frequently found in women, is 
peculiarly well suited to .this operation. I have used several times the 
ingenious toothed scissors of Dr. Richardson, but I do not like them. The 
theory upon which they have been constructed is excellent, but the practice 
is bad, the hemorrhage is not always controlled, and often very nasty, irritable 
wounds result. 

II. THE CHAIN OR WIRE ECRASEUR. 

I really do not know any sufficient reason for the continued practice of 
this mode of operating on piles. I have called it " barbarous and unsurgical," 
and I cannot see why I should modify that expression. The chain is 
undoubtedly worse than the wire, but neither is definite in its action ; they 
remove either too much or too little. Thus I have seen several cases of most 
intractable stricture follow, and, on the other hand, cases in which nothing 
curative had resulted, a timid operator taking away only two or three 
portions of mucous membrane, and really leaving the hemorrhoids almost 
untouched. A Brazilian gentleman was sent to me eight weeks after he had 
been operated on by a distinguished French surgeon with the ^craseur ; the 
hemorrhoids still existed in abundance, and he was losing much blood. I 
have seen at least half a dozen such failures. A metropolitan surgeon of 
eminence told me he had obtained success with the ^craseur, but upon inter- 
rogation his idea of success did not come up to my notion of the word. 
Another objection to the ^craseur in hemorrhoids is the intense and prolonged 
pain which follows, especially when skin is removed. An Italian surgeon 
related to me a case where death ensued in a woman, from shock and pain, 
in less than twenty-four hours, and I can quite credit his statement. I once 
saw a woman die in St. .Thomas' Hospital, from the same cause, after an 
operation by ligature applied in the old way, I mean by transfixion and 
ligature of skin as well as hemorrhoids. The patient was operated upon by 
Mr. Simon on the 19th of November, 1859. She was a pale, feeble woman, 
set. 53; she died on the morning of the next day; she had suffered intensely. 
I have no note of what was done to relieve the pain. The post-mortem 
examination, made by Mr. Sydney Jones on the 2 1st, was as follows: — 

" Some piles had been the subject of operation by ligature ; the ligatures 
were present. Nothing abnormal was detected in the veins leading from the 
ligatured piles. The thoracic viscera were healthy. There was some con- 
gestion of the posterior part of the lungs. The liver was rather large and 
pale. The kidneys were healthy. The peritoneum and intestines were 
quite healthy." 

I do not think the death in this case could be attributed to anything but 
shock and exhaustion from excessive pain. 
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III. THE APPLICATION OF VARIOUS ACIDS AND CAUSTIC PASTES. 

The treatment of hemorrhoids by acids or caustics may scarcely seem to 
justify the use of the term " operation," but as some manual dexterity is 
necessary in order to apply them properly, I must beg permission of my 
readers to allude to them here. For many years acids have been used in 
attempts either to destroy or cause such consolidation in piles as should lead 
to their cure. The acids chiefly used have been the fuming nitric acid, the 
acid nitrate of mercury, chromic, and more recently carbolic acid. It was 
thought at one time that even large piles could be destroyed by acids, and 
many cures were published, but I very much doubt if any lasting cures of 
developed hemorrhoids were effected by such means. I have seen numbers 
of cases in which the attempt was made, but the patients were either not 
relieved at all, or only very temporarily benefited. Hemorrhage was often 
arrested, but it generally recurred, and on many occasions, after the free use 
of acid, violent bleeding took place on the separation of the sloughs, and 
patients were brought nearly to death's door. If the application of acids 
were restricted to cases of small granular piles, or patches of villous, bleeding, 
mucous membrane, I should not object to their use, as often patients will 
submit to such treatment when they will not to anything more formidable, 
and relief and even cure in this stage of disease may be obtained ; but no 
satisfaction can result from touching large hemorrhoids with any acid known 
to me. A few years ago I had an opportunity of testing all the acids I have 
mentioned, in the case of an old Indian general, who had three prolapsed 
arterial hemorrhoids of vascular surface and considerable size. His shat- 
tered health, with partial paralysis, forbade any serious operation, and he 
was unwilling that more than external applications should be made. For 
three months I persevered ; I managed not to cause him much pain, though 
the diseased mucous surfaces were painted freely and frequently. The method 
in which I applied the acids I will mention, as I think it a good way to avoid 

fain. The piles being fully prolapsed (he could strain them down easily), 
surrounded one with a piece of wool soaked in a saturated solution of bicar- 
bonate of soda ; the surface of the pile was then dried, and the acid applied 
with a small wooden brush several times, waiting between the applications 
for the part to dry. Each pile being thus treated the parts were washed, 
well oiled, and returned within the sphincters. On one or two occasions 
troublesome bleeding followed the separation of a slough, but usually it 
came away in small portions ; by this mode of using the acids I never caused 
any burning of skin or healthy structure. At times the patient thought 
himself better, but the final result was a failure. 

I came to the conclusion that the chromic and carbolic acids were better 
agents than nitric acid and acid nitrate of mercury. Still more recently I 
had a good trial with acids on a gentleman who had one hemorrhoid placed 
anteriorly, which was always prolapsed, and consequently bled, and gave 
him much annoyance, but no great pain. I really expected to obtain a fair 
result here, but all failed. My friend. Dr. B. W. Kichardson, had recom- 
mended me to try the application of his " Iodized Colloid " as a remedy in 
internal hemorrhoids ; he told me the resulting pain would be considerable, 
but that a dozen touches would generally suffice for the cure. I made trial 
of this in the above case, but the pain experienced was so great that my 
patient became restive and refused to persevere ; while in that humor I sud- 
denly proposed to excise the offending pile; he consented ; I at once removed 
it, twisted the vessels, and he was quite well in a few days. 

Caustic Pastes. — Personally I have no experience of this practice as applied 
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to hemorrhoids, but in France and Germany it has been freely recommended ; 
to my mind the uncertainty of the result, added to the great pain inflicted by 
caustics, is sufficient to deter me from using them. 

Caustic pastes are mostly formed by adding an inert material to some 
chlorides, zinc, calcium,, etc. Ricord*s paste (sulphuric acid and carbon) is 
a favorite with- some surgeons. 

Dr. Laroyenne, of Paris, in the Gazette Hebdomadaire de Mededne, No. 
34, 1872, passes in review the usual methods of treating bleeding internal piles, 
and considers them all to have many objectionable features and dangers, and 
recommends, as Bonnet and Valette have done, the use of Vienna paste and 
chloride of zinc ; but instead of applying the caustic all over the pile, he 
uses it in the following manner : When the part is prolapsed several lines 
are drawn along the surface of each hemorrhoid with Vienna paste, the lines 
converging towards the orifice of the anus. After two or three minutes, the 
application is followed by placing small fragments of chloride of zinc paste where 
the Vienna paste has been. Eight or ten caustic lines are sufficient to cure 
the largest prolapsus. In this manner deep radiating cauterizations are pro- 
duced without destroying much of the surface of the piles. The application 
remains for seven or eight hours. The only painful period, says Dr. 
Laroyenne, is during the application of the Vienna paste. He has em- 
ployed this method fourteen times without the slightest ill effects resulting, 
all the patients being cured, and he believes the treatment to be less often 
followed by hemorrhage, pyaemia, and other accidents, than any other. I 
am sorry I cannot concur yirith Dr. Laroyenne, and submit that his experi- 
ence is far too small to justify his belief. 

IV. THE INJECTION OF CARBOLIC ACID OR OTHER FLUIDS INTO THE SUB- 
STANCE OF THE PILE. 

I have read, in American pamphlets, that the injection of carbolic acid into 
internal piles, for the purpose of effecting radical cures, is very commonly 
practiced in America, and that "shoals of quacks" perambulate the country , 
armed with a hypodermic syringe, and a bottle containing a to-called secret 
remedy, this remedy being carbolic acid diluted in different ways and of 
differing strength ; the favorite formula is equal parts of strong carbolic acid, 
glycerine and water. This treatment is strongly advocated by Dr. Cook, of 
the Kentucky School of Medicine, who obligingly sent me his essay upon the 
subject. I most sincerely hope he is in error as to the " shoals of quacks " 
who employ this remedy ; but if radical cures are effected, and no evil re- 
sults, the only objection I can see is that the legitimate practitioner loses his 



After carefully reading Dr. Cook's pamphlet I did not feel quite satisfied that 
he had made out a good case for the carbolic acid treatment ; in fact, he only 
relates the histories of two persons on whom he had performed injection ; he 
generally uses the formula I have mentioned, and squirts through a large 
needle ten to twenty drops of the solution into the substance of the pile ; he 
does not inject all the hemorrhoids at once, but one or two at a time every 
other day until all are done. Many American surgeons who came to see 
the practice at St. Mark's have repudiated the treatment in round terms,* 
and call it uncertain and dangerous. Dr. Matthews, of Louisville, has kindly 
sent me his pamphlet, read before the Kentucky State Medical Society in 
1878, and in that paper he endeavors to show that the injection of the acid 
into a pile is painful and inefficient, and that death is to be feared (a) 
from peritonitis, (6) from embolism, (c) from pysemia. In support of his 
assertion he relates a case under the care of another practitioner, where in 
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twelve hours violent inflammation followed, but the piles were not cured, for 
in twenty days after the injection one tumor had to be removed by ligature. 
He also cites another case of peritoneal inflammation, and says embolism 
and pysemia have been known to result from injecting nsevi with solution of 
iron, and deaths have occurred from injecting internal hemorrhoids with car- 
bolic acid. For my own part I am much inclined to agree with the opinion 
of Dr. Matthews. I tried the injection plan on some few cases, but the re- 
sult was much pain, more inflammation than was desirable, a lengthy treat- 
ment, and the result doubtful ; certainly not a radical cure. 

It appears to me that all attempts to destroy vascular growths by causing 
coagulation of blood or inflammation in them, while they are not shut off 
from the general circulation, must be fraught with danger. You can have 
no guarantee that the coagulum may not break down, and minute particles 
of dead tissue find their way into the vascular or lymphatic systems, and re- 
sult in embolism or pysemia, or both. Perchloride and persulphate of iron 
in solution have been used in the same manner as carbolic acid, but a similar 
risk is connected with them, and this, I submit, far outweighs the advantages 
they are said to offer. 

V. CAUTERIZATION " PONCTUEE." 

As far as I can ascertain, M. Demarquay, in the year 1868, practiced and 
strongly advocated the use of a red-hot cautery as a cure for internal hemor- 
rhoids ; the iron was to be thrust deeply into the pile twice or thrice ; he had 
not much success. I have been informed by several friends in military and 
civil practice that the native doctors in China and some parts of India treat 
hemorrhoids according to the plan of M. Demarquay, and possibly have 
done so for hundreds of years. My informants have not been able to satisfy 
me as to the results of the treatment, only my friend, Dr. Beaumont, said 
" he thought that many died." 

In 1873 Enrico Bottini, of Novare, published a thesis entitled " La gal- 
vanico caustico nella practica Chirurgica." I make the following extract 
on hemorrhoids : " The operator, providing himself with a galvanic cautery 
heated to a fine red, applies the point of it to the hemorrhoidal tumor, and 
introduces it slowly and progressively to a depth varying from ten to fifteen 
millimetres. When the point of fire has arrived in the interior of the 
tumor he moves it around, allows it to remain for a few seconds, and then 
rotates as it is withdrawn ; he repeats the treatment in the same manner and 
with equal precautions to all the piles. If the tumors are extensive he 
again introduces the cautery parallel to the rectum." . A case of pysemia 
following this operation is related in full detail by Verneuil. - A similar 
operation was performed in 1873 by E. Lartisen, a pupil of Verneuil. Mr. 
Reeves, of the Hospital for Diseases of Women, has brought this method 
forward in an article in the Lancet of Feb., 1877. He calls it " immediate" 
and " new ;" the one is just as correct a definition as the other. Wishing to 
see whether the conical cautery attached to the " Paquelin" instrument was 
better than the hot iron of Demarquay or the Chinese, within a fortnight of 
the appearance of Mr. Reeves' paper I used it iu three cases. One was a 
patient of Dr. Hills, of Abbey Road, St. John's Wood, another was a case 
which I left to the care of the late Mr. Ernest Carr Jackson, seeing him 
only twice or so myself, and the third was a hospital patient. I am bound 
to say that, although Meyer & Meltzer made my cautery, and I rigidly fol- 
lowed Mr. Reeves' directions, these cases were all failures — great pain, re- 
tarded recovery, and abscesses occurred in two ; in one a cure did not rasult. 
I was only pleased nothing worse happened, as the same objection applies to 
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this mode of treatment as I brought against the use of injections of acids 
into piles, viz., you produce a slough or inflammation, the extent of which 
you cannot measure or control, in the interior of a vascular tumor not cut 
off from the general circulation. 

VI. CAUTERIZATION, " LINEAR," OF WOILLEMIER. 

The operation of Woillemier, I think, is " unique,'* and I feel I cannot 
do better than translate from V Union Medieale (1874) such portions of his 
lecture as shall make his method quite clear to my reader. 

I must express my pleasure at the straightforward manner in which M. 
Woillemier describes the advantages and disadvantages of his operation. 
He does not hesitate to say that the patient may be one month in getting 
well, he states that in very bad cases two operations may be necessary, and 
further considers the dangers which may arise. 

" The patient, whose rectum has been emptied in the morning, by means of 
an injection, ought to be chloroformed ; but if he prefer to remain awake, it 
is of little importance, as the operation lasts only some seconds. He is laid 
on an edge of the bed, with one leg extended* and the other bent as if he 
were going to be operated on for a fistula. The assistant raises the disen- 
gaged buttock, the surgeon paints the anus and the surrounding parts 
freely with collodion, while another assistant, by means of bellows, drives 
off the ^mes of the ether, which are sure to catch fire when a highly heated 
cauterizer is brought near them. During these preparations, two knife- 
shaped cauterizers have been placed in a small furnace, full of charcoal or 
burning wood. The blades of these cauterizers should be two centimetres 
long and one wide ; the tip and edge should be blunt, as in ordinary cau- 
terizers, but the back should be four or five millimetres thick, so as to hold 
enough heat. The surgeon takes one of these cauterizers, when it is white 
hot, and introduces it about one centimetre into the anus, bearing with the 
shoulder of the instrument rather more on the cutaneous than on the 
mucous orifice, and makes four cauterization lines, before, behind, on the 
right, and on the left. The operation is terminated when if has lasted five 
or six seconds. The patient is brought back to consciousness, and simple 
water dressings only are applied to the anus. We must premise that, under 
the influence of the congestion produced by cauterization, the hemorrhoidal 
tumor will reappear the first day or so, and may sometimes be larger than 
usual, but no notice need be taken of it. We can relieve the pain of the 
patient, pain which has no relation to the cauterization, only by coathig over 
the hemorrhoids with a narcotic ointment, and covering them up with a 
poultice. The tumor soon ceases to be painful, and is at last completely and 
spontaneously retracted. The time necessary for cure varies only according 
to the size of the hemorrhoids, the relaxation of the anus, and the age of the 
patient. It has never exceeded one month, and has sometimes been much 
less. In some subjects, even when circumstances have made success doubt- 
ful, cure has taken place as in simple cases. The patient ought to be chloro- 
formed, particularly in private practice, where the assistance is less eflScient 
than in a hospital, for though the operation is rapid it is also very painfiil. 
The patient may strilggle after one or two applications of the cautery, and 
even refiise to allow others to be made, so that the operation would remain 
incomplete. The orifice of the anus and the surrounding parts must be 
painted with collodion. This is a very important precaution. All surgeons 
have affirmed the difficulty of preventing the effects of radiated heat. To 
preserve the parts from these effects, cloths steeped in cold water, and thin 
plates of wood, have been used ; but not only are these in the operator's 
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way, but they are, as a rule, inefficacious. Collodion, on the contrary, even 
when applied in a thin layer only, forms an artificial epidermis scarcely 
permeable to heat and sufficiently protecting the skin. 

" It is necessary to dissipate the ether vapor, or it would take fire as soon 
as the heated cauterizer is brought near the anus. The accident would not be 
of much importance, for the burning vapor is easily extinguished by blowing 
it out ; but it is better to avoid it altogether. It is easy to understand the im- 
portance of the use of collodion in relation to the pain which succeeds the 
operation. The patient cannot feel pain in the parts to which the iron has 
been applied, for the tissues are dead, but he suffers in the surrounding parts 
which have been attacked by the radiated heat, and the painM nature of 
superficial burns is well known. The burns, however, are not very serious, 
and the pain lasts only about four days, being principally felt at the time 
when the inflammation necessary for the falling off" of the sloughs develops 
itself, or during defecation after the sloughs have fallen off. The cauterizers 
ought to be knife-shaped, or even with round points. To ensure the rapidity 
of the operation they should be heated to white 'heat. One operation is fre- 
quently enough, but more than two are never necessary, how large soever 
the hemorrhoidal tumor may be, for we do not act directly on the latter, 
but on the anus. 

" In some cases the tumor cannot be reduced before operation, or can be 
only partially replaced, the involuntary contractions of the muscles causing 
it again to protrude. No notice need be taken of this accident. The cau- 
terizer is slipped between the tumor and the walls of the anus, for it is of 
little consequence if the hemorrhoids should be lightly cauterized by the back 
of the instrument. 

" Sometimes the shoulder of the cauterizer implicates the cutaneous cir- 
cumference of the anus ; but that is of no importance ; it is even sometimes 
useful, when the anus is considerably relaxed. There is no need to dread 
hemorrhage, for the cauterizer interferes only with the mucous membrane, 
the submucous cellular tissue at the entrance of the anus, and the skin at 
the edge of the orifice. At all these points the vessels are small, and when 
the hemorrhoidal tumor is touched by the back of the cauterizer, it is in so 
light a manner that no vessel of any magnitude can be opened. 

" If any accident is to be feared it would be stricture of the rectum ; but 
the four cicatrices which have been formed at the entrance of the anus, 
although possessed of great retractile power, are made linear and in the 
directiod of the intestine. Between them are intervals occupied by highly 
elastic tissue, and the presence of these renders stricture impossible. It may 
be objected that, if the anus remain sufficiently dilatable, the patient may 
have a relapse. This accident is certainly not impossible, but it is the busi- 
ness of the surgeon to estimate the state in which he finds his patient. If he 
be going to operate upon an old person having a large and old-standing 
tumor, and whose anus has little resilient power, he should lean a little more 
heavily on the cauterizer, so as to implicate a greater thickness of tissue than 
in ordinary cases ; by this procedure he will be sure to avoid a relapse." 

I will only remark that I have no doubt the operation is efficient. The 
recovery is rather long, and the pain is considerable, but by experiment I 
find that the application of collodion does away, in great degree, with the pain 
usually inflicted by radiation of heat. 

VII. OPERATION BY THE GALVANIC CAUTERY. 

The galvanic cautery may be employed for the removal of hemorrhoids, 
the division of fistula, and other surgical operations about the rectum. I 
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have, myself, some personal experience in its use. I fail, however, to see any 
good reason for the adoption of this* method of operating in ordinary cases. 
If a cautery be required, I cannot tell why the galvanically heated wire 
should be preferable to an iron heated in the fire, or to any form of platinum 
cautery rendered hot by the rapid combustion of benzoUne, as in the 
"Paquelin" instrument. In my humble opinion, in almost all cases, the 
" Paquelin cautery" is Superior to any other. As a matter of course, the 
person working the cautery must thoroughly understand the mechanism of 
the instrument, and have had some practice in its use. All the failures I 
have seen with it have been consequent upon the small knowledge of those 
who were working it. An expert can at an instant give any heat you may 
require, from white to black. 

The galvanic cautery requires a cumbersome battery ; it is exceedingly apt 
to fail ; you may at the supreme moment get either too much or too little 
heat, and this difficulty will occur even in the hands of a specially trained 
assistant. There is still another objection, which applies chiefly to simple 
cases, as, for example, the removal of piles ; there seems an amount of fuss 
and pseudo-scientific show about it, which to my mind is exceedingly repug- 
nant. The only battery at all reliable is DanielFs. 

VIII. THE REMOVAL OF HEMORRHOIDS BY THE CLAMP AND SCISSORS, THE 
BLEEDING BEING ARRESTED BY APPLICATION OF THE HEATED IRON. 

This operation is generally known as the " clamp and cautery" operation, 
and is now most frequently associated with the name of Mr. Henry Smith, 
although, in truth, it was devised in its entirety by ^"" ^ 

Mr. Cusack, of Dublin, and Vas first introduced into 
Loudon by Mr. Henry Lee, of St. George's Hospital. 
In its performance each pile is seized by a volsellum 
and drawn well down ; the clamp is then applied so as 
to embrace its base, the portion above the clamp is 
cut off with a pair of scissors curved on the flat, and 
a cautery iron heated to a dull, red heat is freely 
applied to the stump until all the vessels are well 
seared. 

In my opinion, this operation has little to recom- 
mend it. As regards danger to life^after all, the 
issue of the greatest moment — as far as my most careful 
researches have led me to a conclusion, it is quite six 
times as fatal as the ligature properly and dexterously 
applied. 

Mr. Henry Smith, in the Lancet of April 20th, j 
1878, has published his last series of cases, number- 
ing 530 in all ; he acknowledges 4 deaths. In 195 
cases operated upon by me by means of clamp or _ ._ 

cautery, I have had 2 deaths. This result is the clamp^fob^ hemorrhoids. 
more to be regretted, seeing that in 1600 cases of ligature combined with 
incision, I have not had a single death from any cause whatever. 

IX. DILATATION OF THE SPHINCTER MUSCLES. 

The treatment of hemorrhoids by the complete dilatation of the external 
and internal sphincter muscles has been strongly advocated in France by many 
eminent surgeons, and notably by Verneuil, Fontan, Panas, Gosselin, Monod, 
and others. 

The benefits resulting from dilatation seem to have been accidentally dis- 
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covered, and I cannot admit that the rectal physiology of Verneuil gave, by 
any means, the clue to this treatment. For my justification for this state- 
ment I must refer my readers to p. 49 of this work. 

I have now no doubt that in certain cases of hemorrhoids dilatation, full but 
gentle, of both sphincter muscles will give wonderful relief, and I have myself 
in many cases seen great good accrue ; but, on the other hand, there are cases 
in which no good has resulted, and reflection would lead one to conceive that 
such would almost certainly be the case. 

When, for example, in old-standing disease, the hemorrhoids easily pro- 
lapse at stool, and on walking, stooping, coughing, and other common physical 
acts, the sphincter muscles become so dilated that more dilatation could not pos- 
sibly mend matters. For here no strangulation or pressure takes place ; the 
piles themselves are large, but they do not swell and become livid when outside 
the body, and the discomfort and suffering result not from any " pinching," but 
from the exposure of mucous membrane to accidental friction or injury, and 
from the mucous and mu co-sanguineous discharge, and I have often seen such 
cases where no remnant, even, of the sphincter muscles could be detected ; 
and when the hemorrhoids were returned a large patulous opening could be 
seen, into which the hand might easily be passed. To cure these patients it 
is necessary not only to remove the growths, but often, also, to obtain contrac- 
tion of the anal orifice by applying freely the hot iron, so as to produce 
several linear cauterizations, after Woillemier's plan. 

The cases best suited to dilatation are the very opposite to those just de- 
scribed. When the piles protrude they are tightly embraced by the sphincter 
muscles, and immediately become swollen and livid, and perhaps bleed fi-eely, 
the patient being able only with much trouble and considerable pain to re- 
turn them. Here it is manifest that dilatation of the sphincters may afford 
speedy relief and even result in a cure. In such a case the muscles around 
the lower inch or so of the rectum are, from irritation, in a state of almost 
constant spasmodic contraction, consequently all the vessels are engorged, 
and the return of blood fi-om the rectum is greatly impeded, and the hemor- 
rhoids grow with great rapidity. Complete dilatation is to be effected in the 
following way : The patient being fully under the influence of ether, you in- 
sert both thumbs into the rectum and dilate gradually, first in the antero- 
posterior, and afterwards in the opposite direction, using an amount of force 
suflicient thoroughly to overcome the spasm. You continue to manipulate 
the sphincters until the muscles feel as if reduced to a thoroughly pulpy con- 
dition ; care must be taken to act high enough up in the rectum to include 
the whole of the sphincter. The result is that the state of contraction is 
abolished and no spasm can occur ; in fact, for the time, as in any over- 
stretched muscle, paralysis has been induced. With practice and great 
gentleness the desii:ed result may be accomplished without tearing the mucous 
membrane, or even drawing blood, but a little extravasation is usually 
noticed around the anus for a few days. After this, place an opium supposi- 
tory in the rectum, and keep your patient recumbent in bed. What takes 
place ? First, all the blood returns freely to the liver, no stasis remains, the 
piles diminish in size, the pain passes away, and in four or five days your 
patient may rise and go about his business wonderfully relieved. If at the 
end of two or three days you examine the sphincters, you will find them both 
capable of acting, though gently ; there is no spasm. When you insert your 
finger the muscle closes upon it, but does not grasp it; the spasm, indeed, 
which before the operation rendered it difficult for you to get your finger into 
the bowel, has gone, and with care and judicious treatment may never return, 
in which case, the patient would, at all events, for a considerable time, be 
.cured of his hemorrhoids. 



Digitized byCnOOQlC 



OPERATIONS UPON INTERNAL HEMORRHOIDS. 



69 



When, in addition to piles, a fissure or ulcer exists, more immediate benefit 
is obtained, as great pain on going to stool will no longer be felt, and in the 
majority of cases the sore place will heal. In the early conditions of hemor- 
rhoids, when ther« is little or no protrusion, and, as often happens, only 
occasional loss of blood and spasm of the sphincter, the dilatation will, as I 
have personally found, really cure the patient, or at all events postpone for 
an indefinite time the growth of the hemorrhoids. In the case of a gentle- 
man recently under my care, painful internal hemorrhoids existed as compli- 
cation of cancer of the rectum. Careful dilatation cured the hemorrhoids 
and made him comparatively comfortable. 

In properly selected cases I am of opinion that dilatation is really an 
admirable method of treatment, devoid, as it is, of danger, causing only 
trifling pain, and not keeping the patient in bed more than a very few days. 

THE TREATMENT OF INTERNAL HEMORRHOIDS BY CRUSHING. 

In the Lancet of July 3d, 1880, Mr. George Pollock, of St. George's 
Hospital, advocates treatment by crushing. He says, " It is now some two 
or three years since I commenced to put into practice my views as to crush- 
ing. The earlier attempts to crush the base of the pile were partial failures 
as regarded the perfect freedom from hemorrhage. From want of proper 
construction the clamp did not effectually spoil the tissues at the base of the 
piles, seldom, however, were more than two or three ligatures necessary, and 
there never was troublesome or recurring hemorrhage encountered." Mr. 
Pollock proceeds to state that the subsequent pain is much less than that 
which usually follows the use either of the ligature or of the clamp and 
cautery, and he recommends the crushing pincers designed by Mr. Benham. 
A plan of treatment recommended by such a sound surgeon as Mr. Pollock 
I could not but consider worthy of a fair and extended trial, and I at once 
procured Mr. Benham's crusher and" immediately commenced to operate, 
following strictly Mr. Pollock's directions. After operating on about 
ten cases at St. Mark's Hospital, I came to the conclusion that even 
Mr. Benham's instrument did not suflSciently crush the base of the pile, 
and that more or less hemorrhage nearly always resulted. In one bad 
case concealed bleeding took place (i. e. hemorrhage into the bowels with- 
out any escape from the anus). Some hours after the operation, the 
patient said he must go to stool, and he evacuated a large quantity of 
arterial blood, and this hemorrhage continued until the clots were got rid 
of by injection of cold water, and plugging the rectum with wool and per- 
chloride of iron was fio. 6. 

resorted to by the 
house surgeon. I ^ 
had the pleasure of 
consulting Mr. Ben- 
ham with regard to 
his invention, and 
he suggested a modi- 
fied form with which 
he saw me operate 
on several cases ; 
still, however, the 
crusher did not on Sceew-ceushino insteumbnt. 

all occasions perfectly arrest hemorrhage, although I kept it applied in bad 
cases for two minutes. My son, Mr. Herbert W. Allingham, then devised a 
new form of crusher, in which a screw movement was substituted for the 
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lever action in Mr. Benham's instrument. We then had an instrument 
capable of exercising an almost unlimited amount of crushing power (see 
the woodcut). A good many were made before anything like perfection 
was attained, but now I believe that the screw-crusher is a very safe in- 
strument, provided that due care be taken in operating. The crusher is 
made of solid steel, forming an open square at one end, between the sides of 
which a second piece of steel slides up and down. This bar is connected 
with the screw, which brings it firmly home against the distal end of the 
square, first by sliding and then by screw-action, and exerts great crushing 
power upon any tissues which are brought between the two opposing sur- 
faces. To enable the instrument to be cleaned, the handle can be opened by 
pressing the ends of the levers aa. After use, the instrument should be 
cleaned, dried xind oiled, to ensure its easy working. 

Fig. 7. A fcw words about the method of using the crusher. As 

above stated, in my first dozen or more cases, I followed rigidly 
^Mr. Pollock's directions, but afterward I thought it better to 
avoid crushing skin, and therefore made an incision where the 
mucous membrane joins the skin. I also commenced the opera- 
tion by gently but fully dilating the sphincters — a plan I always 
adopt when applying a ligature to internal piles. The hemor- 
rhoid is drawn into the screw crusher by means of a volsellum 
or hook, and this being entrusted to an assistant, the screw is 
pushed up and screwed home as tightly as thought desirable, 
the projecting portion of the pile is cut off with the knife or 
scissors, and the pressure may be kept up as long as the operator 
thinks fit ; I now keep the instrument applied for about twenty- 
five seconds only. In this operation, care must be taken not to 
remove too much tissue. . If this precaution be not attended to, 
some amount of uncomfortable contraction is sure to take place. 
This, in my experience, is one drawback to Mr. Benham's 
clamp ; the instrument is large and diflicult of adjustment, con- 
sequently more tissue may be taken away than the operator is 
aware of. Fig. 7 represents the spring-forceps used in bringing 
into the clamp the portion of pile to be removed. 
I have now (1881) operated upon 72 patients, 37 at St. Mark's Hospital, 
and the remainder in private practice. I shall continue to employ the 
crushing method in selected cases, as I* am by no means convinced of its 
universal applicability or advantage. As regards freedom from pain, I 
have been on the whole disappointed ; in some cases there was but little suf- 
fering directly after the operation, but great pain followed every action of 
the bowels for some time. In others the immediate pain was quite as severe 
and prolonged as that caused by the ligature. CEdema of the external 
parts, when many or large piles were removed, was very marked in 
nearly all my cases ; often the external swelling did not show itself 
until after the first action of the bowels. I cannot say that the patients 
recover very rapidly ; my average at St. Mark's in thirty-seven cases was 
twenty-three days, and in thirty-five private patients the average was 
twenty days. Contraction, so as to require the use of bougies or dilatation 
by the finger, occurred, on an average, once in every 9 cases. As to hemor- 
rhage, when Mr. Benham's clamp was used, ligatures were necessary in 
nearly all severe cases, and in two the bleeding was so free a few hours after 
the operation as to necessitate plugging the rectum with a tube. I cannot 
say that with the screw-crusher bleeding has never occurred, but it has not 
done so to any extent, and ligature of a vessel has rarely been required, tor- 
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sion usually sufficing. On the whole, in my opinion, crushing is a satisfac- 
tory method of removing internal piles, and is in every respect superior to 
the clamp and cautery. I am inclined to consider it a safe operation, but 
on that point no definite conclusion can yet be formed. That the operation 
as regards safety to life, freedom from hemorrhage, pain, and troublesome 
complications, is vastly superior to the ligature skillfully applied has yet to 
be proved, and cannot be admitted until many hundreds of operations have 
been recorded. 

THE TREATMENT OF INTERNAL HEMORRHOIDS BY LIGATURE. 

In expressing, as I most unreservejily do, the opinion that the ligature is 
the safest, easiest, and best operation for the great majority of cases of 
hemorrhoids, I must be understood to mean the operation usually performed 
at St. Mark's Hospital, viz. ligature combined with incision. The operation 
was devised by the late Mr. Salmon, and has been practiced at that insti- 
tution for more than forty years. I must premise that in all operations 
about the rectum, but more particularly in cases of piles, it is essential that 
the alimentary canal should be thoroughly cleared of its contents- For two 
or three days prior to the operation some mild but efficient purgative should 
be taken, and it is well, if possible, to have an enema of warm water admin- 
istered a few hours before operating. 

In cases of piles I prefer the patient to lie on the right side, on a hard 
couch, with the back towards the light, and the knees drawn well up to the 
abdomen. The assistant should stand with his back towards the patient's 
head and raise the upper buttock with the right hand, the right elbow being 
at the same time hooked over the pelvis so that he can control movement 
on the part of the patient and keep him in a good position. The patient 
being thus prepared and ftilly under the influence of the anaesthetic, I now, 
always gently, but completely, dilate the sphincter muscles ; this completed, 
the rectum for three inches is within your easy reach, and no contraction of 
the sphincters takes place, so that all is clear like a map before you. The 
hemorrhoids, one by one, are to be taken by the surgeon with a volsellum 
or pronged hook-fork and drawn down ; he then with a pair of sharp, 
strong, spring scissors separates the pile from its connection with the muscu- 
lar and submucous tissues upon which it rests ; the cut is to be made in the 
sulcus or white mark which is seen where the skin meets th^ mucous mem- 
brane, and this incision is to be carried up the bowel, and parallel to it, to 
such a distance that the pile is left, connected by an isthmus of vessels and 
mucous membrane only. 

There is no danger in making this incision, because all the larger vessels 
come from above, running paralled with the bowel, just beneath the mucous 
membrane, and thus enter the upper part of the pile. A well-waxed, strong, 
thin, plaited silk ligature is now to be placed at the bottom of the deep 
groove you have made, and the assistant then drawing out the pile with some 
decision, the ligature is tied high up at the neck of the tumor as tightly as 
possible. Be very careful to tie the ligature, and equally careful to tie the 
second knot, so that no slipping or giving away can take place. I myself 
always tie a third knot ; the secret of the well-being of your patient depends 
greatly upon this tying — a part of the operation by no means easy, as all 
practical men know, to effect. If this be done, all the vessels must be in- 
cluded. The silk should be so strong that you cannot break it by fair pulling. 
If the pile be very large, a small portion may now be cut off, taking care to 
leave sufficient stump beyond the ligature to guard against its slipping. 
When all the hemorrhoids are thus tied, they should be returned within the 
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sphincter ; after this is done, any superabundant skin which remains appa- 
rent may be cut off; but this should not be too freely excised, for fear of 
contraction when the wounds heal. An injection of Liq. Opii Sedativus may 
be administered, or a suppository of half a grain of morphia made with gela- 
tine and glycerine. I always place a pad of wool over the anus, and a tight 
T-bandage, as it relieves pain most materially and prevents any tendency to 
straining. 

It is advisable to commence operating upon those pile3 that are situated 
inferiorly, as the patient lies, in order that the others may not be obscured by 
blood, but when the hemorrhoids are numerous, and there is a small pile, 
either anterior or dorsal, as is frequently the case, it is better to tie the small 
ones first, as there is danger of their being overlooked, and if they are left 
they are likely to grow, and a return of the piles may be confidently antici- 
pated in a few months. I have seen many cases in which this has occurred. 

When the patient takes an anaesthetic it sometimes happens that the pro- 
truded piles slip up into the bowel again. I have seen inexperienced opera- 
tors much worried by this, but you need give yourself no anxiety about it ; 
when the patient is fully narcotized carefully dilate the sphincters as I have 
before recommended. The advantages are that the whole rectum is fully 
exposed and even every abrasion can be seen, and, secondly, the spasmodic 
pain after the operation, by this dilatation, is almost entirely done away 
with. 

Spasm of the sphincter muscle is in a great degree the cause of pain and its 
long continuance ; my patients now never have pain after about three, or at 
most, four hours. The only suffering that may remain is caused by spasm of ■ 
the levator-ani, which will act from time to time, and a retraction of the anus 
into the rectum takes place, attended with momentary darting pain. I was 
never certain why it was that patients who had suffered long from large pro- 
truding piles, which they could not keep up, scarcely experienced any pain 
after ligature ; now I know that the sphincter muscle caused most of the 
pain, and those who had practically no sphincters did not have a tithe of the 
pain the person with a strong sphincter had. 

After the operation the bowels should be confined for three or even four 
days. I find a solid one-grain opium pill given half an hour after the opera- 
tion, and repeated every two hours twice, the best to begin with ; the pill 
arrests or prevents vomiting; later on, if required, a draught may be ad- 
ministered. The formula I often use is the following : — 

B. Pulvis CretaB Aromat 9j 

Tinct. Opii or Liq. Opii Sedativus Tt\,xv 

Spt. ^ther. Nit 3J 

Mist. Camphorae ad 3 iss 

To be taken night and morning, or three times in the day, for two days. 

In very bad cases and in delicate persons I occasionally keep the bowels 
quiet for a much longer period than four days. I have done so for a week or 
ten days, and I think, in some instances, with very manifest advantage. • The 
diet at first should be light : soup, beef tea, a little boiled fish, milk gruel, 
tea and toast, will be quite sufficient ; no alcohol at all should be taken ; 
perfect rest in the recumbent position enjoined. On the third or fourth 
night, according to the state of the patient, a mild aperient may be admin- 
istered, and followed by a draught or a carefully administered enema of 
warm gruel in the morning, and after it has acted, a more liberal diet may 
be allowed, but I always advise abstinence from wine, beer, or spirits, unless 
there be some special condition indicating the necessity for their use. 
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It is well to tell your patient that some temporary, and possibly rather 
acute, pain may be experienced on the first action of the bowels, and also 
that a slight discharge of blood may take place (it by no means always 
occurs) ; if you neglect this, needless alarm is often created, the patient 
imagining, if he sees any blood, or has much pain, that all his old trouble 
has returned. 

I think it advisable, though not absolutely necessary, that the patient 
should keep lying down until the ligatures separate, which process almost 
invariably takes place about the sixth or seventh day, occasionally a day 
sooner, very rarely a day later. If the ligatures are tied tightly and thq 
incision has been free, this course of events is but very seldom departed from.* 
I have been in the habit for a long time of giving daily a gentle pull at the 
ligatures, commencing the day after the bowels are first relieved ; by this 
plan the ligatures always separate oa the fifth or sixth day. Active exertion^ 
even after the separation of the ligatures, is to be deprecated until the sores 
left in the rectum are healed ; a fortnight or a little longer is generally about 
the time required to accomplish this. It is quite unnecessary that the patient 
should be kept in bed all this time, or even to his chamber — he may move 
about in moderation ; but I am certain that a too speedy resumption of the 
erect position is likely to retard the cicatrization of the wounds. The patient 
is convalescent, but not quite well. 

I have had patients who have gone about their business with ligatures on 
their hemorrhoids, and have sustained no injury ; here is a case of that kind. 
A gentleman on the Stock Exchange was operated on by me some years ago ; 
it was rather more than an average case; five ligatures were applied. On 
the day following the operation some sudden turn of the markets rendered it 
absolutely necessary for him to go to town. When I called upon him, to my 
surprise I found that he had left home; and for three days consecutively he 
went to his office and remained there for five hours transacting his business, 
as he afterwards assured me, with very much less inconvenience than he had 
frequently experienced before the operation, when the piles came down. He 
was, in the end, none the worse for his temerity, but it is an example by no 
means to be commended or followed. On another occasion a naval officer 
found himself compelled to go on board his ship on the third day after opera- 
tion, journeying to Portsmouth for the purpose. This gentleman did not 
suffer any serious inconvenience. Mr. Quain, in his work, relates a parallel 
case. It is no uncommon thing for me to have patients who are able to 
resume their ordinary occupation on the eighth or ninth day. In a case sent 
me by my friend Mr. Williams, of Brentford, who also assisted me at the 
operation, the hemorrhoids were very large, and four ligatures were applied, 
but there was no superabundant shin requiring removal. On the eighth day 
this gentleman was really quite capable of walking a distance, and was rather 
surprised that I requested him to abstain from much exercise ; he had no 
pain or any symptom to indicate that he had not perfectly recovered, but I 
am sure it would have been very unwise for me to allow him to do as he 
wished. The wounds inside the rectum, I knew, could not be soundly healed, 
and the delay likely to be occasioned by too much exertion or standing about 
' might be serious. Under these circumstances the sores possibly would not 
l>eal, and painful and troublesome ulceration, very difficult of cure, might be 
the result. For years I have digitally examined all my patients upon the 
thirteenth or fourteenth day after the operation, and in the great majority 
I have not found the rectum perfectly sound ; constantly some unhealed sore 
remains, and in my opinion such a patient cannot be said to be well and 
allowed to go about his ordinary avocations, without incurring considerable 
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danger. The veins of the rectum are destitute of valves and only badly sup- 
ported by areolar tissue ; these sores, therefore, much resemble in their con- 
ditions varicose ulcers of the legs; and we weir know in such cases rest 
in the horizontal position is absolutely necessary to ensiire a speedy and 
certain cicatrization. When, from a low condition of health, wounds in the 
rectum are long in healing, ulceration will in all probability take place, 
with contraction as an almost certain result. 

Pain after the operation varies according to the constitution and nervous 
sensitiveness of the patient, and also as to the condition of the parts before 
the operation ; but, as I have said, by performing gentle and full dilatation, 
^ain is almost done away with. Lately I had three cases of hemorrhoids 
consecutively with my friend Mr. Aiken, and really these patients scarcely 
complained, though they were sensitive persons who, I am sure, would have 
had great suffering under any other method of operating. The rapidity of 
the cure in these three cases was very remarkable ; one gentleman, more than 
sixty years of age, and whose skin, from great losses of blood, had become 
quite the color of old wax, was well in a fortnight, the wounds being per- 
fectly healed. Still more recently a gentleman, aged sixty-four, who was 
seen by me with Mr. Leggatt, positively never lost an hour's sleep, and 
averred he had no pain, and in twelve aays was fit for anything ; was not 
merely convalescent, but all the wounds had healed. If pain should be 
acute at first, push your opium or hypodermic injection (Morph. gr. i, 
Atropine gr. ^ is my favorite formula). A sponge wrung out of very 
hot water and applied to the sacrum nearly always affords relief^ and 
however sharp the pain may be at first (it is always exaggerated by 
the want of moral control brought about by the inhalation of ether), 
in two or three hours it will have subsided, and you may comfort your 
patient by the assurance that the worst of his troubles will soon be over, 
and the pain will most surely, if gradually, become less. Afl;er the ligatures 
come away, I always direct my patients to douche the anus well, night and 
morning, with cold water ; this is very comforting, and materially hastens 
the convalescence. 

Every now and then you may have retention, of urine follow the opera- 
tion ; in most cases a warm hip-bath will enable the patient to pass water in 
the morning ; if not, of course a catheter must be introduced. Straining to 
micturate should be avoided under any circumstances. This retention is by 
no means very uncommon in women, but I have found it occur much oftener 
in men. It may be accounted for by the fact that the male urethra is so 
much more liable to stricture than the female, and very slight irritation will 
set up spasm of the strictured part sufficient to induce retention. After a 
few days the power to pass water will return ; but I have seen retention for 
ten days or a fortnight. 

It sometimes happens that after a severe operation upon internal hemor- 
rhoids, contraction takes place in the. bowel on the healing of the wounds. 
This contraction is not usually at the anus, nor does it affect the skin, but 
mucous membrane only ; time alone will generally remove it, but as it may 
occasion straining and distress to the patient, I advise the passing of a 
bougie for a few nights, or what answers as well, and is less alarming, I 
direct the introduction of the fore-finger, well anointed, into the bowel, night 
and morning. In rare cases, when the wounds have been long in healing, 
and also if a great deal of the bowel has been removed longitudinally, ^a 
tight hour-glass contraction takes place — usually the contracted part is ul- 
cerated — ^the patient suffers much pain, has obstinate constipation, and can- 
not sit up without a sensation of bearing down and great discomfort. This 



Digitized byCnOOQlC 



OPERATIONS UPON INTERNAL HEMORRHOIDS. 75 

is the form of stricture and ulceration which I have so frequently found 
following operations when heated irons are applied. I very often see this 
result in the practice of others, and have had it occur in my own cases. To 
get them well requires great attention, gentleness, and perseverance ; usually 
constitutional treatment is required as well as mechanical ; the patients are 
nearly always weak and unhealthy, often strumous, and the malady is more 
common in women than in men, and the uterus therefore usually requires 
attention. Subinvolution, retroversion, and anteversion, with flexion and 
chronic endometritis, are the diseases frequently complicating the rectal 
mischief, and no surgeon can hope to cure those patients who does not take 
into consideration the state of the uterus. 

I do not think in the whole range of surgery there is any procedure 
worthy of the name " operation" which can show a greater amount of suc- 
cess or smaller death-rate than the ligature of internal hemorrhoids. 

In the year 1865 I published, in the Medical Times and Gazette, some 
statistics of the practice at St. Mark's Hospital, which showed that in 1763 
operations upon hemorrhoids there had been 5 cases of tetanus, 4 occurring 
in the spring of the year 1858, 2 in March, and 2 in April. Since the year 
1858 about 2250 operations have been performed, and there has not been 
any case of tetanus; and in these 4013 cases there has been but one case of 
doubtful pyaemia. This death occurred in Mr. Gowlland's practice. An 
old Hebrew was operated on for bad piles, with the ligature. A few days 
•after diarrhoea set in and he died exhausted. Pysemia was suspected, but 
no necropsy was made, as the Jews object, so there is still an element of un- 
certainty in the case. Since the publication of the last edition of this work 
about 250 cases have been operated upon without a single fatal case or any 
symptoms of pysemia or tetanus. The in-patient books at St. Mark's have 
been excellently kept, and any one interested in the matter could easily 
satisfy himself that the statistics of operations and deaths resulting are 
worthy of entire confidence. 

Let us see how the matter stands. In St. Mark*s Hospital the death-rate 
from all causes in operations on internal hemorrhoids by ligature during 
a space of more than forty years is just 1 in 670. Now, hospital practice 
is notoriously more fatal than private practice, yet what a brilliant result 
has been obtained ! Referring to the four cases of tetanus occurring in St. 
Mark's in the months of March and April, 1858, they must be considered 
quite exceptional, as since that year no case of the disorder has appeared. 
Mr. Curling, in his work on " Diseases of the Rectum," says, " In the year 
1858 tetanus was very rife in London." I have the good fortune not to have 
had one single fatal result from the ligature, either in my public or private 
practice, which now extends to more than 1600 operations. 

Copeland, in his work, mentions that he had only seen one death. 

Bushe that he never had a fatal case with the ligature. 

Sir Benjamin Brodie, whose experience was unusually large, states he never 
lost a case. 

Mr. Smye says, " In the whole of my practice I never met with a case 
which either terminated fatally, or even threatened to do so." 

Mr. Curling, in the last edition of his work, affirms "that, with one ex- 
ception, no fatal case of operation by the ligature has occurred, either in my 
public or private practice." 

Mt. Quain had only one patient succumb in his practice with the ligature. 

Mr. Ashton has not recorded a single death from his method of operating 
by ligature. 

My colleague, Mr. Gowlland, who, in all probability, has had a larger ex- 
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perience in rectal surgery than any other surgeon in London, has had a most 
remarkable succ5ess with the ligature in hemorrhoids ; and after a prolonged 
trial with the clamp and cautery, has finally abandoned it. 

My friend, Mr. Alfred Cooper, with large opportunities for arriving at a 
correct judgment, informs me that he has never had a fatal case with the lig 
ture, and now does not employ the cautery. My remaining colleague, 
Goodsall, is also at one with me in preferring the ligature. 
Let us for a moment see what our American conjrh'ea think : — 
Gross, in his great work on surgery, says : " The operation (ligature) is as 
simple of execution as it is free from danger and certain in its results." 

Dr. Van Buren, so well known here, and whose experience in the treat- 
ment of rectal disease is very extensive, says : " I have never had an un- 
' pleasant symptom." 

Bodenhamer states : "I have yet to encounter my first serious accident." 

I could go on citing the favorable opinions of my American friends with 

regard to the safety of ligation, but I feel I need not add anything to what 

I have written to prove the great success in every way of the operation when 

Eroperly performed, and when the patient is well treated and placed in good 
ygienic conditions. It must be clear that if the death-rate at St. Mark's 
Hospital, in so many years, has been 1 in about 670 cases, equally good re- 
sults ought to be obtained in private practice. If patients are placed in 
hospital wards teeming with septic poisons, the deaths which take place can- 
not be justly ascribed to the operation. 

Mr. Annandale, of Edinburgh, in the Edinburgh Monthly Journal, for 
June, 1877, publishes an article " On the Operative Treatment of Internal 
Piles," and comes to the conclusion that the clamp and cautery is the safest 
and best operation. That Mr. Annandale cannot oase his conclusions on his 
own experience is quite evident ; for he says (p. 1080) : " In about two hun- 
dred cases of this operation (the ligature) I have met with at least Jour in- 
stances of fatal pyaemia," a fearftil mortality in such an operation. And he 
goes on to say that, " since 1872, I have operated with the clamp and cautery 
on twenty-four patients, with one death " — a still higher rate of mortality. 
Mr. Annandale, however, still advocates the use of the clamp and cautery, 
while by his own showing he has had a greater fetality with these than with 
the ligature. 
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CHAPTER X. 

COMPLICATIONS OF HEMORRHOIDS. 

Hemorrhoids are not infrequently complicated by the coexistence of other 
affections of the rectum. I have often seen piles, polypus, and fis^re in the 
same patient. 

I will mention the more frequent complications, so that the reader may be 
warned against the error of being satisfied with merely finding his patient 
has piles, without searching to see if any other malady be present. 

Fissure or small painful ulcer is very often associated with hemorrhoids, 
and a careftil examination is needed to detect it, as one of the tumors may 
overlap the fissure so as entirely to conceal it. Always suspect fissure or 
ulceration when your patient tells you he suffers pain on defecation, or pain 
continuing long after the bowel is relieved. 

In operating on hemorrhoids, when fissure or ulcer was found to exist, I 
always used to divide the superficial fibres of the sphincter muscles, so as to 
set them at rest. I now find this unnecessary, as the dilatation I make of 
those muscles allows the fissure or ulcer to heal. It is well, in these cases, 
not to omit examining the upper part of the fissure, to see if any sinus runs 
up from it ; if so, it must be laid open. 

Fistula is not so common a complication, but I have often seen it. If the 
fistula be well marked there is no difficulty in the diagnosis, but if it be of 
the blind internal variety, or if the external orifice be very small and con- 
cealed, as it may be, by an external flap of skin, it is quite possible to over- 
look it. I have frequently met with examples of this. I will relate a case 
in point : — 

A gentleman consulted me, on the recommendation of Sir Risdon Bennett. His 
statement was, that three months ago he was operated upon for piles, and was pro- 
nounced by his surgeon to be cured, but he still had occasional pain and throbbing in 
the anus ; there was also a constantly recurring discharge whicn soiled his linen ; it 
ceased for a day or two and then returned. He had mentioned this to the gentleman 
who operated upon him, and had been told he was only suffering from a little weakness 
of the bowel, wnich would soon right itself ; of this, however, the patient could not 
feel convinced, and he was alarmed, thinking that he would have a return of his 
hemorrhoids. The frequent discharge and staining of his linen gave him great con- 
cern, and worried him to a degree which seemed almost absurd, and quite dispropor- 
tioned to the gravity of his case. This I have often observed in persons of refined feel- 
ings. In hospital practice patients do not often complain of a discharge unless it be 
very copious or accompaniea by pain. On a careful examination of this gentleman I 
detected, just at the verge of the anus, and hidden by a small tab of skin, a minute 
orifice ; a fine probe passed into this and through a short sinus, not quite three-quarters 
of an inch in length, into the bowel. From the history of the case (there having been 
always the same purulent discharge), I had no doubt that this slight fistula had existed 
in conjunction with the hemorrhoids, but the major malady had masked the minor 
one. 1 laid open this sinus, and in a week the patient was quite well and relieved from 
his anne3dng discharge. 

When examining a case of hemorrhoids, never omit to pass the finger 
well into the bowel, to ascertain that no stricture, ulceration, or malignant 
disease is present. I have made the same remark before, but I do not mind 
repeating it, as I have so often seen this grave error committed. It has 
many times occurred to me to find that patients have been operated upon in 
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metropolitan hospitals, by eminent surgeons, for piles, when they were suffer- 
ing at the same time from cancer or ulceration of the bowel. I need scarcely 
say that an operation under such conditions cannot be of any benefit to the 
patient. 

A healthy- looking young man, set, 28, came into my consulting room quite recently, 
sent to me as a case of piles for oj)eration ; a few questions, however, satisfied me that 
there was something besides the piles. An examination revealed carcinoma high up 
the rectum, the lower margin not being nearer than three inches from the anus. The 
termination upward could not be reached, but by using my ball-staff I found indica- 
tions of contraction and great hardness at the upper part of the rectum or commence- 
ment of the sigmoid flexure. 

Impaction or accumulation of faeces in the rectum or colon is another 
complication worthy of mention. I have said that, prior to operating upon 
piles, the bowels ought to be thoroughly cleared ; this precaution is too often 
neglected. It is remarkable how much better patients do when the portal 
system has been unloaded by free purgation ; and unless there be some care 
exercised in this matter you may occasion yourself a good deal of trouble, 
to say nothing of the suffering of your patient. For my own part, I am 
tolerably certain that, in the majority of those cases where the healing pro- 
cess does not go on kindly, a loaded colon and congested liver are the chief 
cause. I saw with a professional friend a lady upon whom he had operated 
for slight internal hemorrhoids, and in whom unhealthy ulceration Bad fol- 
lowed. Prior to the operation the patient was not in bad health, and might 
reasonably have been expected to do well. 

Before examining the rectum I inquired as to the state of the bowels for 
some time past, and from the account given I was quite satisfied that there 
had not been a good clearance effected. Moreover, although action had 
taken place since the operation, there had been only scanty relief, and when 
the patient got out of bed and stood up, she experienced inclination to go to 
stool, and abortive straining on doing so. On introducing my finger into 
the bowel I found it quite blocked up by hardened faces. This impaction 
was got rid of by manipulation and enemata ; then aperients were given by 
the mouth, and a large quantity of lumpy faeces was evacuated. When I 
saw this patient again, in about ten days, the ulceration was nearly healed. 

I operated for hemorrhoids upon a young gentleman whose bowels, he said, gene- 
rally acted fairly, and had done so freely before the operation ; but at the end of a 
week he complained of abdominal pains and desire to go to stool, without having a 
satisfactory evacuation ; this led me to examine his abdomen, and I found his colon 
quite dull on percussion, nearly throughout its course. A brisk purge administered 
daily, for three days, and followed by enemata, produced most copious action, and 
soon improved his general condition, and hastenea the healing of the wounds. 

Another marked instance of this complication occurred in a lady recommended to 
me by my late friend Dr. Daldy. She was a delicate person, who had long suffered 
from the frequent combination of uterine and rectal disorder. She had a considerable 
and painful prolapsus of the bowel when she came under my care, her uterine malady 
having been previously greatly ameliorated, if not cured. The bowels acted daily and, 
according to her statement, sufficiently. She had the usual aperient administered, and 
also an enema prior to the operation, with eood effect ; but about the time of the 
separation of the ligatures she was seized with severe abdominal pains and straining, 
and on examination I found the rectum blocked up by hard, dry, friable lumps of 
faeces, which were with very great difficulty got rid of; after this aloetic aperients 
procured the evacuation of a really enormous collection of fasces ; it seemed as if the 
whole colon had been fully charged. All this delayed her recovery, and caused a great 
deal of pain, but eventually she got well. 

Polypus is sometimes found in conjunction with hemorrhoids. I operated 
some time back on the wife of a well-known physician, who, in addition to 
hemorrhoids, had a large-sized, hard, pedunculated polypus. 
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My colleague, Mr. Goodsall, assisted me once in operating upon a lady 
who had a fissure, polypus, and hemorrhoids ; her sufferings had been really 
very great, and she had lost much blood. In these cases a ligature must be 
placed upon the polypus as well as the piles. 

A gentleman with fissure, hemorrhoids, and a very large fibrous polypus, with a hard 
peduncle, was recently introduced to me by my friend Dr. Wm. Henry Stone, of St. 
Thomas's Hospital. This condition, by the patient's history, had clearly existed for 
years, and caused him great pain when the growth came outside the anus, as it fre- 
quently did at stool. This gentleman had been operated on twelve years before my 
seeing him, a small polypus being then removed. 
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CHAPTER XL 

HEMORBHAGE AFTER OPERATIONS UPON PILES. 

This will occasionally take place, and it may be either accidental, recur- 
rent, or secondary. 

Just as in midwifery you may go on for years without the occurrence of 
an untoward event, and then get a batch of troublesome cases, so it is in this 
operation ; you may perform it a large number of times without the slightest 
unpleasant symptom resulting, and then have a run of cases which cause 
you more or less anxiety. 

If the operation be carefully done, primary hemorrhage is very rare ; oc- 
casionally, when large and very vascular hemorrhoids are ligatured, and 
there is also much superabundant skin cut away, a small vessel will bleed 
when the patient recovers from the shock ; this is a trivial matter, and a 
ligature is easily applied. I think it will scarcely ever occur if the pre- 
caution of putting on a good pad of wool and a T-bandage is adopted. Now 
and then, particularly if the patient has been unruly under the operation, 
the ligature may not have been placed quite at the bottom of the incision, 
and some bleeding may then result. The ready way to arrest this is to draw 
down the bowel by the ligatures, the patient assisting you by straining ; you 
will then, in all probability, be able to see the bleeding vessel and tie it. If 
you do not see it, or if a general oozing is apparent, pass all the ligatures 
through a hole made in the middle of a small, round sponge, then tie them 
across a piece of stick, and twist this round. In this way you construct a 
sort of tourniquet, and can make firm and strong pressure with the sponge, 
so that no bleeding can take place. In a few hours after it is all arrested 
the stick may be removed. 

In the old plan of operating with a double ligature and transfixion of the 
base of the hemorrhoid, bleeding used from time to time to occur from per- 
foration of a vessel — usually a vein — by the needle. When this takes place, 
on the ligatures being tied, the vessel would be more or less torn open, and 
bleeding would ensue at the time, or shortly afterwards. 

I have more than once been called to see a patient to whom this accident 
had occurrecl. It is easily remedied by drawing down the piles by the liga- 
tures, and placing one ligature above the spot where the oleeding hemor- 
rhoid was transfixed. 

In cases of sloughing hemorrhoids the parts are sometimes so much dis- 
integrated that very free hemorrhage takes place; at the same time a ligature 
is not easily applied, in consequence of the tissues readily breaking down. 

I once had a rather startling accident occur after operating. A gentleman came up 
from the country, and was operated upon by me for piles ; it was a bad case, and five 
ligatures were applied. The night following the operation he was attacked quite sud- 
denly with delirium tremens, and in a paroxysm of mania tore off three of the liga- 
tures. The loss of blood was very considerable. When I arrived at the house I found 
the patient, the bed, and the floor of the room covered with blood. I had much diffi- 
culty in placing ligatures on the bleeding vessels, as the patient, although very collapsed, 
was capable of offering resistance Curiously enough, he did exceedingly well after- 
wards ; I do not think that the accident delayed his recovery a single day. He had not 
been an habitual drunkard, but the fear of the operation induced him, for about a week 
before he came up to undergo it, to drink quantities of champagne and brandy ; this, 
with the chloroform and the shock of the operation, brought on acute delirium. 
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Another case of accidental hemorrhage occurred to a patient of my friend Mr. Black- 
man, of Highbury. I operated for him upon an elderly gentleman who had a very large 
hemorrhoid, which had undergone fibroia degeneration ; it was situated dorsally, was 
as large as a hen's egg, and always came down at stool, giving a great deal of trouble. 
Ulceration had taken place at the u^per part of the pile. I placed a ligature upon it, 
and then cut the tumor off. At the time of tightening the ligature I felt that the tissues 
were very friable, and T examined the site of the ligature to see if it had cut through 
much, but could not discover that it had done so, and there was no bleeding. When 
I saw the patient in the morning, with Mr. Blackman, we found that considerable 
hemorrhage had taken place since 4 a.m., the cause being probably as follows : He 
had not passed any water, and feeling a very urgent desire, ne jumped quickly out of 
bed, and strained violently to empty his bladder ; at the time he was doing this he felt 
something give way in the rectum, and on getting back into bed his wife observed that 
he was bleeding. I forcibly dilated his sphincter, and then with a volsellum drew down 
the bowel, and placed another ligature above the first one. This at once arrested the 
bleeding, but the next day but one it recurred to an alarming extent, and I found the 
parts so soft and sloughy that no ligature would hold ; under these circumstances I 
plugged the rectum (in the manner I will presently describe). This plug was retained 
for about ten days, and he had no more hemorrhage, and eventually did well, although 
for some time he gave Mr. Blackman and myself no little anxiety. 

I will relate one more case. In the year 1866 I operated at St. Mark's, with the 
clamp and cautery, upon a really severe case of internal hemorrhoids. The parts were 
very vascular, and I had considerable difficulty in controlling the hemorrhage, having 
to apply the cautery a good many times. When the patient left the operating table 
there was no bleeding at all ; but in the evening I was sent for by the house-surgeon, 
as very free arterial hemorrhage had come on. The patient was very timid and the 
parts very tender, so that I had much trouble to introduce a speculum ; and when I did 
I could not find the spot whence the blood came. I ordered the injection of ice water 
and perchloride of iron ; this had the effect of arresting the flow, but only temporarily. 

When I saw the patient, early in the morning, I was told that he had lost a good deal 
of blood during the night, and the flux was still going on, so I determined to find the 
vessel, if it were possible. Accordingly I passed my finger into the bowel, and on that 
I guided a volsellum, and catching a good hold of the rectum, I pulled that part down ; 
while that was held I used another volsellum on the other side of the bowel, and thus 
succeeded in bringing the inside of the rectum well into view. This done, I found 
two points from which the blood escaped in jets, s<^ I placed ligatures upon these ves- 
sels, and the hemorrhage was arrested. 

I leave the reader to imagine how much pain the patient must have suf- 
fered from this proceeding. He had such a tendency to faint that I was 
afraid to give him chloroform. Ether was not then in vogue. 

These cases may, I think, be correctly styled accidental or recurrent 
hemorrhage. Of late years I have had this form of hemorrhage occur much 
less frequently. As a rule, I should say what we have most to fear is second- 
ary hemorrhage, which usually comes on at or about the time of the separa- 
tion of the ligatures. This form of bleeding occurs generally in elderly 
people of broken-down constitutions, or in those who have been very free 
livers. I may say, as far as my experience goes, that this hemorrhage is 
usually more venous than arterial. Of course there are exceptions to the 
rule of its occurrence in elderly people. Here is one : — 

A gentleman, set. 23, had all his life suffered from rectal disease ; when a child from 
procidentia, and by the time he was eighteen from bleeding hemorrhoids. When I saw 
him he had a prolapse of the lower part of one side of the rectum, which came down 
on very slight exertion ; he was very thin and weak, and subject to fainting. I put two 
ligatures upon his prolapsus, assisted by my colleague Mr. Goodsall. Mr. Buxton 
Shillitoe administered the chloroform, with his usual care and discrimination, and 
although very little was given, and the operation did not take one minute to perform, 
the patient fainted, and we had cbnsiderable trouble in recovering him. I was quite 
convinced that had the chloroform been given recklessly or unskillftilly death would 
have ensued. 

This gentleman went on very well indeed until the sixth day, when the ligatures 
came away on the bowels acting. Soon aft«r this — he had returned to his bed — he 
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said he felt faint, then that he wanted to go to stool ; and on being assisted up to do so, 
he nearly filled the pan with dark blood, and fainted away. I was sent for in great 
haste, and directly saw that he had lost and was still losing a large quantity of blood. 
This was not a case in which one could afford to temporize, so I at once plugged his 
bowel with cotton wool and subsulphate of iron, which I had with me. I was quite 
sure that it was no use to search for the bleeding vessel or vessels. The plugging im- 
mediately arrested the hemorrhage, and I kept the wool in for ten days ; I then care- 
fully removed it, and no further bleeding took place. The patient soon got quite well. 
This is the only case of severe secondary hemorrhage I ever had in a young person. 

An elderly gentleman came from the country to be under my care. He had been 
much in hot climates, had led rather a dissipated life, and worked very hard. He was 
Only fifly-four, but he looked sixty-five at least. He suffered from a constantly pro- 
lapsed nemorrhoid. I saw no reason why it should not be removed ; accordingly I 
applied a ligature in my usual way. The patient did capitally until the fifth day, when 
the ligature came away on his going to stool. I saw him in the afternoon and he was 
verv comfortable, and said he shomd get up and lie on the sofa. I made no objection, 
and he did so. 

At night, i was summoned hastily, as he was bleeding ; when I arrived I found him 
quite collapsed, and the blood was literally pouring out from his rectum. The hemor- 
rhage had come on suddenly when he was moving from his sofa in the sitting-room to 
the bedroom on the same floor. I plugged instantly and arrested the bleeding ; he 
suffered a good deal of distress from flatulence, and I was compelled to remove the wool 
and sponge on the sixth day. To my intense annoyance, after twenty-four hours, the 
hemorrhage recurred quite as badly as at first. 1 was thus obliged to re -plug the 
rectum, but this time, not wishing to remove the plug early, I adopted the precaution 
of introducing a full-sized elastic catheter at the side of the wool, so that he was able to 
get rid of flatus through it. This was all retained for nineteen days, when I gradually 
and carefully drew the plugging out ; there was no further bleeding. I am free to con- 
fess that this case caused me much anxiety. 

A man, set. 62, was operated upon by me at St. Mark's Hospital, in July, 1868. He 
was a feeble man, and had no power in his sphincter muscles. He suffered from pro- 
lapsed hemorrhoids, which were always down. I used the clamp and cautery. 

On the fourth day hemorrhage commenced after action of the bowels ; at first the 
blood was small in quantity, and passed only when he moved or coughed ; it came away 
fluid, and also in small clots ; it was venous in character. Ice water with perchloride 
of iron was injected, but failed to *arrest it. When I saw him he was very pale and 
faint, and the hemorrhage was nearly constant, the blood slowly trickling out of the 
anus. On examination I found the bowel full of blood. I plugged the rectum fully 
with cotton wool, into which was dusted the subsulphate of iron ; this at once ptopped 
the bleeding. The plug was retained for six days, and when it was removed there was 
no return of hemorrhage. This patient was very weak and ill for some time, and he 
suffered from an attack of purpura. He rallied, however, under good diet and stimu- 
lants, and left the hospital quite recovered. 

When bleeding is taking place internally and in consequence of tightness 
of the sphincter the blood does not escape ; the patient will always tell you 
"that he feels something running inside the bowel,' ' and this may continue 
until the rectum (and even the sigmoid flexure) is full of clots and fluid 
blood. If you suspect this, and pass your finger into the anus, you will ex- 
cite contraction of the gut, and the contents will then be expelled with more 
or less force. The trickling sensation I always take as a pretty certain in- 
dication of internal bleeding, and I act accordingly. If you dilate the 
sphincters prior to operating, this retention of blood in the bowel is not 
likely to take place, as there can be no contraction of the orifice of the anus. 
This is another advantage resulting from dilatation. These cases do very 
well if prompt and judicious treatment be adopted. I have rnever lost a 
patient, although I have seen persons in considerable danger. If the bleed- 
ing were allowed to continue long, I have not the slightest doubt that a fatal 
issue would be the result ; so I will in some detail describe the method of 
treatment I consider most advisable. 

I have found it utterly futile, in cases of secondary hemorrhage, to try and 
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place a ligature round the vessels ; it is usually the large veins or venous 
sinuses which are opened by sloughing or ulceration, and when you intro- 
duce a speculum and try to find the source of bleeding, you can only see 
that the whole rectum is filled with blood, and on passing your finger you 
will feel a quantity of cilots. 

When called to cases of severe hemorrhage, always arm yourself with a 
fiiU-sized, bell-shaped sponge and plenty of cotton wadding ; take also some 
subsulphate of iron, or if you have not that, powdered alum or tannin. 
Pass a strong silk ligature through, near the apex of your cone-shaped 
sponge, and bring it back again, so that the apex of the sponge is held in a 
loop of the thread. Then wet the sponge, squeeze it dry, and powder it 
well, filling up the lacunse with the iron or other astringent. Pass the fore- 
finger of your left hand into the bowel, and upon that as a guide push up 
the sponge — apex first — ^by means of a metal rod, bougie, pen-holder, or a 
rounded piece of wood, if you can get nothing better. Now, this sponge 
should be carried up the bowel at least five inches, the double thread hang- 
ing outside the anus. When this is so placed fill up the whole of the rectum 
below the sponge thoroughly and careftilly with cotton wool well powdered 
with the alum or iron. When you have completely stuffed the bowel, take 
hold of the silk ligature attached to the sponge, and while with one hand 
you pull dovm the sponge, with the other hand push up the wool. This 
joint action will spread out the bell-shaped sponge, like opening an umbrella, 
and bring the wool compactly together ; if this is carefully done no bleed- 
ing can possibly take place, either internally or externally. Half measures 
in these cases are worse than useless, as valuable time is thereby lost. This 
plug should remain in at least a week, and it may be retained a fortnight or 
more. It may be thought that much straining and pain would be caused by 
it. I assure you this is not the case ; if you keep your patients fairly under 
the influence of opium they very rarely complain. The only trouble may 
be wind, and this often will find its own way out. If you fear this, and 
have a male catheter or flexible tube handy, you may introduce it through 
the centre or by the side of the sponge, packing the wool around it. I have 
done this several times, and found the patients passed not only wind through 
it, but also broken-down blood and liquid faeces. I am sure you need never 
fear a case of hemorrhage if you only plug methodically and thoroughly. 
I think very highly of the subsulphate of iron ; no styptic, in my opinion, 
answers as well. It is far superior to the perchloride, as it does not cause 
burning or pain. In slight cases of bleeding the injection of a strong solu- 
tion of tannin, or even ice water, keeping a lump of ice on the sacrum, and 
the patient cool and quiet, may be sufficient, but I say never leave a patient 
who has at all continuous or free hemorrhage without the plug. 

Practitioners who are not frequently operating on hemorrhoids cannot be 
expected to possess all the most modern appliances, but I can recommend 
my friend Mr. GrowUand's tubes, which are made of vulcanite, shaped like a 
bougie, seven inches in length and about one inch in diameter ; the base ter- 
minates in a rim, which is perforated, so that it can be sewn to a bandage. 
I have had tubes made with holes two inches from the apex, so that sponge 
can be sewn on around them. When this is passed up the rectum you pack 
wool all around it. The advantages are obvious ; flatus, liquid faeces, and 
broken-down blood can pass ; you can also inject frequently a weak solution 
of Condy's fluid, which will keep the part clean and sweet ; do not use 
carbolic acid, as it frequently gives rise to much irritation. 

The after-treatment of these cases requires considerable care and attention 
to details ; generally the patient is very greatly alarmed at the bleeding, 



Digitized byCnOOQlC 



84 DISEASES OF THE RECTUM. 

but his fears will be soon allayed if he finds you are prompt and confident 
of your own powers to succor him. After tne hemorrhage is arrested by 
the plugging, the recumbent position must be maintained, and on no account 
whatever should an upright posture be assumed. If the packing be tight, 
frequently retention of urine will occur, and you must pass a catheter ; but 
you should, if possible, at once teach the patient to introduce the instrument 
for himself. A Mercier's flexible coud^e catheter goes so readily into the 
bladder that any but the most timid person may in one lesson acquire the 
art. The buttocks and lower part of the back should be kept cool. I 
employ dry cold, by means of ice in an india-rubber bag, applied to the 
sacrum. If the patient is exceedingly collapsed do not apply cold. I have 
found hot sponges to the sacrum advantageous. Stimulants may be given, 
but it is better, if possible, to wait for some hours and observe what amount 
of reaction takes place ; this is sometimes considerable, and will make you 
wish that you had withheld alcohol or used it very sparingly. As soon as it 
can be taken, nourishment is to be given, and Liebig's cold soup, which 
can be quickly prepared, I have found a wonderM restorative.* Hot 
liquids, I need scarcely say, are to be avoided. I do not think it necessary 
to keep these patients entirely on fluid diet ; directly they can take solid food 
let them have it, but it should be nourishing and easy of digestion. As 
secondary hemorrhage generally occurs in persons whose blood and tissues 
are deficient in plastic material, the aim of treatment must be to remedy that 
defect, and thoroughly nutritious food judiciously administered is, I imagine, 
the most valuable means to that end. 

I do not place much trust in the internal use of astringent remedies. The 
hypodermic injection of ergotine I shall use when I have a case that I con- 
sider not very urgent, but I always prescribe iron, not only as a hsemostatic, 
but also for its blood-repairing property. I prefer either the Tinct. Ferri 
Perchloridi, or the Liq. Ferri Peracetatis. u the stomach bears this well, 
full doses may be given twice or thrice in the day ; in addition, a pill con- 
taining one grain of solid opium, night and morning, or at night onlj^, if the 
bowels do not exhibit any tendency to act and there is no strainmg, will 
generally meet the requirements of the case. 

* Liebig's cold soup Is prepared thus : Take 8 oz, of raw, lean beef, finely minced, put it into 20 oz. of cold 
water, add 10 drops of strong hydrochloric acid and a little salt ; let it stand half an hour and then strain. 
One or two ounces may be giyen every half hour. 
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OHAPTEE XII. 

PROCIDENTIA RECTI. 

There'is sometimes a confusion of ideas occasioned by the use of the words 
procidentia and prolapsus. 

Internal hemorrhoids, when they have come down outside the anus, are 
said to be prolapsed, and the cfuse is frequently called prolapsus ani; but 
there is a very marked pathological distinction to be observed between pro- 
lapsed internal hemorrhoids and prolapsus of the rectum. 

Prolapsus is a descent of the lowest part of the rectum, the mucous mem- 
brane and sub-mucous tissue, both occasionally thickened, being turned out 
of the anus. Now, this condition differs from prolapsed hemorrhoids thus : 
The hemorrhoids exist as separate and distinct rounded tumors, while the 
prolapsus may be seen to surround the anus without any division into de- 
finite tumors, only the natural folds of the bowel being observed ; generally 
there is one distinct fold toward the perineum, and tie remainder forms a 
horseshoe-shaped projection around the sides and back part of the anus. 
The appearance and touch also of prolapsus differ from piles in its not being 
smooth, hard, and shiny, but soft and velvety. 

If you thought fit, you would operate upon such a caae in the same manner 
as you would upon internal hemorrhoids, with this exception, that the larger 
segment of the rectum will reauire to be divided vertically into two or three 
portions, in order that several ligatures may be applied, to ensure a complete 
strangulation of the part. 

True procidentia is the descent of the upper part of the rectum, in its 
whole thickness, or all its coats, through the anus. 

There is a variety of procidentia which one may call intussusception, the 
upper part of the rectum descending through the lower part ; this is diag- 
nosed from ordinary procidentia by there being a more or less deep sulcus 
around the inner column of the intestine, so that there are, as it were, two 
cylinders of rectum, one inside the other. This condition is often associated 
with, and caused by, the growth of a polypus ; it gives rise to a train of very 
distressing symptoms, which may continue long after the removal of the 
growth which has been the starting-point of the malady. I had a lady 
under my care, sent to me by Dr. Gervis, who some time before had a rectal 
polypus removed, but she still had great suffering ; a sensation of burning 
and ftillness in the bowel attended with tenesmus and difficulty in defecation. 
She has an intussusception of the upper part of the rectum into the middle 
and lower part ; the bowel does not generally come outside the anus, but 
approaches, when she strains, near to it. I have seen many cases of this 
kmd. One very troublesome case, a middle-aged single lady, sent me by 
Dr. J. Grey Glover, had an intussusception and constipation, with constant 
straining ; she suffered greatly, and took all kinds of aperients and other 
medicines. At last she regained much comfort by following out my sug- 
gestion — of always having action of the bowels Ijring down, and keeping re- 
cumbent for an hour or so afterward. The worst thing that can be done 
for these patients, is to give way to their craving for purgatives. 

Sometimes a procidentia occurs conjointly with internal hemorrhoids ; in 
this case, when the procidented gut is gently returned, there still remains 
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outside of the anus a ring of hemorrhoids, or loose and thickened mucous 
membrane ; and I may mention that these cases are the most satisfactory to 
treat, as ligature of the hemorrhoids will almost certainly cure the proci- 
dentia. This was clearly shown by the late Mr. Hey, of teeds. 

Procidentia of the rectum is more often seen in children than adults, 
although it is by no means a rare affection in women — ^particularly those 
who have borne many children — and in men in advanced years. Procidentia 
in children is much favored by the formation of the pelvis, the sacrum being 
nearly straight. Moreover, all infants strain violently when their bowels act, 
even when their motions are quite soft. There appears to be some physio- 
logical necessity for this, which I do not pretend to explain or understand ; 
but these facts are not quite sufficient to account for the proneness of child- 
ren to this malady ; there is always, in addition, some innerent weakness or 
extraneous source of irritation present, by which excessive straining is 
caused. We may mention diarrhoea — oftien the result of strumous inflamma- 
tion of the intestines, worms, stone in the bladder, phimosis, polypus recti, 
etc. There are many cases, however, in which we can assign no special 
cause, where the child is not manifestly unhealthy, and no source of irritation 
can be detected. 

I am sure that the very bad custom of placing a child upon the chamber 
utensil, and leaving it there for an indefinite period, as practiced by many 
mothers and nurses, is a fertile cause of procidentia. 

In children the treatment is generally successful ; it should first be ad- 
dressed to the removal of any source of irritation ; this accomplished, a cure 
is speedily effected. When no source of irritation can be discovered, the 
general health must be attended to. The child should never be allowed to 
sit and strain at stool ; the motions should be passed l3ring upon the side, at 
the edge of the bed, or in a standing position, and one buttock should be 
drawn to one side, so as to tighten the anal orifice while the faeces are pass- 
ing; this device I have found to be very usefiil; it is recommended in 
" Druitt's Surgery," but upon whose authority I do not know. 

When the bowels have acted, the protruded part ought to be well-sluiced 
with cold water, and afterward a solution of alum and oak bark, infusion of 
matico, krameria, or weak carbolic acid, should be thoroughly applied with 
a sponge; the bowel must then be returned by gentle pressure, and the 
child should remain recumbent for some little while, lying upon its face on 
a couch, before running about. If there be any intestinal irritation, I gen- 
erally order small doses of Hydrarg, cum Cretd, with rhubarb, at bedtime, 
and steel wine two or three times in the day. When the child is very ill- 
nourished, cod-liver oil does much good ; the diet should be nourishing and 
digestible. 

If these mild measures do not succeed, I find the application of strong 
nitric acid the best remedy. Chloroform should be given, and the protruded 
gut well dried. The acid must be applied all over it, care being taken not 
to touch the verge of the anus or the skin. The part is then to be oiled and 
returned, and the rectum stuffed thoroughly with wool ; a pad must after 
this be applied outside the anus, and kept firmly in position by strapping 
plaster, the buttocks being by the same means brought closely together ; if 
this precaution be not adopted, when the child recovers from the chloroform, 
the straining being urgent, the whole plug will be forced out, and the bowel 
will again protrude. When the pad is properly applied, the straining soon 
ceases, and the child suffers little or no pain. I always order a mixture 
of aromatic confection, with a drop or two of tincture of opium, so as to 
confine the bowels for four days. I then remove the strapping and give a 
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teaspoonful of castor oil. When the bowels act, the plug comes away, and 
there is no descent of the rectum. 

I have had experience of this treatment in a great many cases ; I never 
knew it to fail if properly carried out, and only on two occasions have I had 
to apply the acid more than once. The result, also, is not a temporary, but 
a permanent benefit 

Procidentia in the adult is a very much more unmanageable affection, and 
is supposed in many instances to be quite incurable. 

Numerous operative procedures have been recopamended for the cure of 
this malady, in its advanced stages, but I cannot say that I am satisfied with 
any of them, save one to be presently described ; all the others I have seen 
fail. The application of Aiming nitric acid, or, what I think preferable, 
the acid nitrate of mercury, often does much good, although, unfortunately, 
the relief is usually only temporary ; I have had patients to whom the acid 
has been frequently and very thoroughly applied, but without effecting a 
(5ure. The use of the acid in such cases is not at all painful if the skin be 
not touched ; it causes only a burning sensation, which soon passes off. As 
in children, the gut should be oiled before returning it, and the bowels should 
be confined for a few days. 

In old persons, or in those with a broken down constitution, a very free 
application of the acid is to be deprecated, as a deep slough may form, some 
vessel be opened on its separation, and severe hemorrhage take place ; this 
complication occurred to me at St. Mark's, in the person of ail elderly 
woman of feeble powers ; she lost very much blood, and the flux was arrested 
only by plugging the rectum. The same observation applies to the use of 
acid to venous hemorrhoids in old people. I saw a very profuse hemor- 
rhage take place in an old man who had been a free drinker, and had great 
dilatation of the veins at the lower part of the rectum, probably depending 
upon a diseased condition of liver. It was not thought desirable to use the 
ligature, and nitric acid was applied ; it caused a considerable slough, and 
bleeding commenced in four days ; before, in fact, the slough had separated. 
This patient nearly lost his life. 

A stricture of the rectum may result from the use of the fuming nitric 
acid ; I have seen this occur on several occasions, and very notably in a girl 
at St. Mark's Hospital, to whom acid had to be applied three times, and in 
whom a stricture formed about three and a half inches from the anus ; this 
gave us much trouble, as, although the bowel did not come down, the symp- 
toms were quite as distressing as those of that affection. 

I have used strong carbolic acid in these cases ; it is not likely to produce 
a slough, and you may apply it frequently — in fact, every day, if you desire 
to do so ; benefit results, but the effect is not, in my opmion, so permanent 
as that derived from the acid nitrate of mercury. 

In very bad procidentia good may be effected, but unfortunately very 
temporary, by dissecting off triangular or elliptical portions of the mucous 
membrane, and bringing the edges together with sutures of horsehair or 
carbolized catgut. Care must be taken, in performing this operation, not to 
remove more than mucous membrane, for if you carry your knife into the 
sub-mucous tissue, you will get very proftise hemorrhage. If you like you 
can clamp portions of the gut, cut them away and use the actual cautery, or 
you may apply a ligature ; I have tried all these methods, but I can only say 
that I have achieved very partial success ; the patient may leave the hos- 
pital very well, and you may congratulate yourself upon having effected a 
cure, bu.t in a few months the bowel will again protrude, in all probability, 
as badly as ever. 
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In the second edition of this work I said, " Dr. Van Buren, of New York; 
has recommended in these intractable cases the application of the actual 
cautery to the gut, in spots or lines, and also to the verge of the anus over 
the external sjmincter muscle, so as to get contraction and thus support the 
bowel. This strikes me as a very good suggestion, and I shall certainly try 
it on a case where other means have failed." I have now used this method 
on many hospital and private patients and effected permanent cures. 

The procidentia in the adult is sometimes very large ; I have seen it in a 
woman, larger in circumference than the fcetal head, and seven or eight 
inches in length. 

I have hfS, in my own practice, many cases of procidentia, in which 
there was a hernial sac in the protrusion, and in all it was situated anteri- 
orly, as from the anatomy of the part, of course, it must be ; you could return 
the intestine out of the sac, and it went back with a gurgling noise. 

Directly the bowel is protruded you can tell that there is a hernia also 
present by the fact that the opening of the gut is turned toward the sac- 
rum; when the hernia is reduced the orifice is immediately restored to its 
normal position in the axis of the bowel. I have seen several similar cases 
in the practice of my colleagues at St. Mark's ; the condition is therefore not 
very uncommon, but I have never found it in children. 

In very old and bad cases of procidentia more or less incontinence of 
faeces always exists. There may be two reasons for this symptom. 1st, loss 
of tone in the sphincters ; the frequent protrusion stretching these muscles 
so that they lose a great deal of their contractile power ; and secondly, 
the mucous membrane gets so altered in structure as to lose, in a great de- 
gree, its natural sensitiveness ; thus when -fecal matter comes into the lower 
part of the rectum, the sphincters are not stimulated to action, nor is the 
patient aware of its presence. 

The operation bv the hot iron or Paquelin cautery, suggested by Dr. Van 
Buren, is thus perrormed by me. The patient is put under the influence of 
ether, and if the part be not down it can be readily drawn fully out of the 
anus by the volsellum. I then, having the intestine held firmly out, with 
the iron cautery at a dull red heat, make four or more longitudinal stripes 
from the base to the apex of the protruded intestine. I take care not to 
make cauterization so deep towara the apex as at the base, because near the 
apex the peritoneum may be close beneath the intestine, while a deep burn 
near the base is not dangerous. I take care to avoid the large veins which 
can be seen on the surface of the bowel. If the procidentia be very large I 
make even six stripes. I then oil and return the intestine within the anus ; 
having done this I partially divide the sphincters on both sides of the anus 
with a sawing motion of the hot iron, and then insert a small portion of 
oiled wool. From the day of operation I never let the patient get out of 
bed for anything ; the motions are all passed lying down, consequently the 
part never comes outside. If the wounds have not all thoroughly healed in 
a month, I continue the recumbent position for two weeks more, by which 
time it very rarely happens that all is not healed. The patient can then 
arise and get about, but still for some time I enjoin that evacuation of the 
motions should be accomplished lying down. The reason for the success of 
the treatment is simple enough. When the burns are all healed, the bowel, 
by contraction of the longitudinal stripes, is drawn upward, and circunjfer- 
ential diminution also ts^es place. In these cases, before operation the 
sphincter muscles have quite lost power, the anus is large and patulous ; by 
sawing through the anus with the iron the muscles contract and regain their 
power, the patient having strength to cause the anus to close at will, and 
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even, to some extent, to squeeze the finger when introduced. With this 
method of treatment I have had great success, many persons being quite 
cured, while others have been greatly benefited, so as to be able to 
work, by only wearing a pad of cotton wadding. 

In a case I had with Dr. Way, of Eaton Square, a lady who had for 
years suffered from a procidentia recti five inches long and nearly three in 
diameter, a perfect cure was effected. She wrote me on the anniversary of 
the operation, to say the bowel had never come down, though she walked 
very much and had to go up and down flights of stairs constantly. I 
need not say how grateful she was. In another case in the practice of 
Dr. Woodhouse, of Fuilham, in which several operations had been per- 
formed unsuccessfully before I saw him, and the procidented intestine was 
very large, a permanent cure was effected. In a very bad case attended 
by the late Mr. E. Carr Jackson and myself, the vessels on the bowel 
were so large that great bleeding took place when the cautery was ap- 
plied, and ligatures had to be used. Secondary hemorrhage, to an extent 
requiring very careful plugging, also occurred when the sloughs separated. 
This patient was very anaemic, through large losses of blood prior to the 
operations, and he was blanched to a dirty white, yet he thoroughly re- 
covered, and the bowel ha§ never again protruded. This patient was 
seen quite recently and remains perfectly well. Several hospital cases 
which I have had during the last few years have done admirably, though 
some have required care and watching for months after the operation. 

Sometimes, when a large portion of the bowel comes down, there is much 
difficulty experienced in returning it. I have found, on several occasions, 
that the passing up the bowel of a large flexible bougie, so as to carry before 
it the upper part of the descended gut, is of great service ; gentle taxis should 
at the same time be used, and in this manner the mass can generally be 
returned. When the gut comes down, and the patient cannot get it back 
and does not seek assistance, it gets tightly girt about by the sphincter, great 
swelling takes place, and sloughing may ensue. I have seen many cases of 
this kind, but, as far as my experience goes, the sloughing is partial, and 
only the mucous membrane separates. After a few days' rest, with the 
buttocks well raised, to favor the return of blood, the part can be replaced 
and consideriable benefit may result. The only case I ever saw where any- 
thing like dangerous or deep sloughing took place was in consultation with 
a medical man who had most assiduously and constantly applied a bladder 
of ice to the protruded part, and this had so much favored sphacelus that 
nearly the whole mass came away, and there was free secondary hemorrhage: 
In this case the sloughing was so considerable that a very intractable stric- 
ture resulted. This shows the necessity of care in the application of ice; if 
it be too long continued, or if the patient be old or of feeble constitution, 
dangerous results may ensue. 

I am not aware of any internal remedy which is of much use in cases of 
procidentia, but small and frequent doses of opium, with confection of black 
pepper, benefited some of my patients. 

A nasty, teasing diarrhoea is very commonly present, and there is often a 
discharge of mucus, which keeps the linen always damp, and adds not a 
little to the general discomfort. Powdered acorns I have used frequently 
with advantage, for the diarrhoea. The acorns should be baked and grated 
to powder, and the dose is one teaspoonful in half a tumbler of milk every 
morninff. I have found this answer better than either gallic or tannic acid. 

The frequent and bountiful application of cold water in these cases is to 
be strongly recommended. It is as useful as ordinary astringent lotions. 
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CHAPTER XIII. 

POLYPUS RECTI. 

This disease was formerly looked upon as a very rare one ; recently, how- 
ever, it has been considered rather more common, and it is supposed that in 
times gone by, rectal maladies not being so well understood, many cases of 
polypus escaped diagnosis. At a meeting of the Pathological Society, in 
February, 1873, a gentleman stated that he had seen fifteen cases in twelve 
months. His, I think, must be a somewhat singular experience. I find 
that I have noted altogether 63 cases without complication, as having oc- 
curred in my own practice. My statistics at St. Mark's Hospital show that 
in 4000 cases of rectal disease there were only sixteen of polypus vdthout 
fissure. 

It has generally been believed that polypi are much more frequently found 
in children than in adults ; this has not been the case in my experience, as 
36 existed in children under fourteen years of age, and 27 in older persons. 

By the word " polypus" I must be understood to mean a pedunculated 
growth attached to the mucous membrane of the rectum, and generally 
situated not less than an inch from the anus. I have seen them quite two 
inches up the bowel, but only occasionally more than that distance. In the 
majority of cases the polypus grows from the dorsal portion of the rectum, 
but I have found it on the perineal and lateral segments. I think some 
surgeons apply the term " polypus" to those small muco-cutaneous polypoid 
growths which are so often found at the upper end of a fissure, and thus 
swell their statistics. 

My friend Dr. Daniel Mollidre, of Lyons (whose work on rectal surgery 
surpasses all others in its pathology), says, ** There is no word in surgery 
that has been more abused in its use than the word polypus, especially when 
applied to tumors of the rectum. As a matter of fact, the term * polypus of 
the rectum' is used to describe any neoplasm, no matter whether benign or 
malignant, hard or soft, provided only that it adheres to the rectum by a 
stalk or relatively limited base." 

Polypi have been usually described as of two kinds ; the soft or follicular, 
and the hard or fibrous — the former being found in children, and the latter 
in grown-up persons. I do not concur in the statement that the soft polypus 
is always the one found in young children, and I am of opinion that the 
true fibrous variety is rare even in the adult. In fact, this rough division 
is very far from the pathological truth, for the true fibrous polypus, in its 
anatomy, is an almost perfect counterpart of the fibroid tumor of the uterus. 
In the Hunterian Museum is one specimen of rectal polypus arising from 
the muscular fibres of the rectum, and it is in reality a fibro-muscular 
tumor, or, in the nomenclature of Virchow, a myoma. The few I have seen 
myself have been nearly as large as an English walnut ; they creak when 
cut, and the incised surface is of a pale color. The peduncle is about an 
inch and a half long, and is always attached above the sphincters ; the 
tumors do not usually appear outside the anus, they do not bleed, but when 
they do protrude they cause pain, irritation, and spasm, and often set up an 
ulcer in the bowel. The discharge from them is of a very ichorous and ill- 
smelling character. These polypi have been observed and minutely de- 
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scribed by both French and German pathologists, and are considered quite 
exceptional specimens of this form of tumor. 

The polypi usually found in the adult are smaller than the mucous polypi 
of children ; they are multiple. I have often found two growing from oppo- 
site sides of the rectum ; there may also be two stems with one head only. 
The pedicle may be an inch or a little more in length, and is not uncom- 
monly hollow ; the polypi are neither very hard nor soft, and are easily com- 
pressible; they are sometimes cystic ; a large vessel runs up the stem ; in some 
cases you can feel it pulsate. 

The soft follicular polypus of children is no doubt rarely met with in 
adults, but even in these it is not so rare as my colleague, Mr. GowUand, 
believes, who once stated at the Medical Society that there were only two 
kinds of polypi, " the soft and the hard.'' He had evidently not consulted 
jthe writings of foreign pathologists, or he would have found that there are 
numbers of different forms. The soft polypus is almost always found in 
women, and thus Dr. Routh is likely, as he says, to have seen a considerable 
number. The stem is remarkably long and rather slender. 

I'he polypi of children are small, vascular tumors, with a peduncle often 
two inches long. They are about the size of a raspberry, and resemble a 
small, half-ripe mulberry more than anything else ; they bleed very freely at 
times, and occasion in the young great debility. They are said to be either 
hypertrophies of the glands of Lieberkiihn, or of the mucous follicles of the 
rectum. They may be dangerous when high up, by occasioning intussuscep- 
tion of the bowel, with total obstruction and death. When the peduncle is 
more than an inch in length they usually protrude at stool, and require to 
be returned after the bowels are relieved. They are sure to be described 
by the child's mother as piles, or as " the body coming down." 

The peduncle is sometimes so slender that it breaks on very slight trac- 
tion, and I dare say many polypi become detached when the child is strain- 
ing or passing a hard motion, and are thus spontaneously cured. 

A most valuable and original account of polypi in children, by the late 
Dr. Bathurst Woodman, and founded on his experience at the Northeastern 
Hospital for Children, may be found in the Medical Press and Circular, 
May 5th, 1875. He names five kinds of polypi — 1, the soft or gelatinous ; 
2, the cystic; 3, tlie papillomatous; 4, the dermoid; 5, the sarcomatous. 
Dr. Woodman states that the most common variety in children is the hard 
polypus (I must say that such has not been my experience), and that " the 
children of arthritic parents, and those suffering from the syphilitic, tuber- 
culous, and cancerous cachexise are most liable to these affections.'' 

From the polypus of the adult I have often seen abscess, ulcer or fis- 
sure, and fistula arise. A short time since a patient was sent to me with a 
fistula, complete and dorsal ; the probe passed readily through it into the 
bowel. On introducing my finger I found the internal opening very large, 
a hard polypus as big as a marble projected into it ; the stem was quite half 
an inch long, and was attached near the promontory of the sacrum. I have 
seen, on post-mortem examinations in both adults and children, full-sized 
polypi attached as high as the sigmoid flexure of the colon, and also in the 
colon itself ; they cause diarrhoea and may bring on obstruction of the bowel 
by setting up inflammation, which occasions paralysis of the muscular coat 
of the intestine. When fissure exists with polypus, the removal of the 
polypus and gentle dilatation will cure both maladies. 

The diagnosis of polypus has been stated to be difiicult. I cannot myself 
see why any difficulty should arise. The history of the case and the symp- 
toms will usually lead you to suspect what the disease is, and if you are 
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careful to administer an injection and thoroughly search the bowel you must 
feel or see it. When a polypus has a long pedicle it is apt to slip away from 
the finger, but even then the peduncle can be readily felt at its point of 
attachment to the rectum. 

The general symptoms in children are — frequent desire to go to stool, 
accompanied by tenesmus, occasional bleeding, with discharge of mucus, and 
a fleshy mass protruding from or appearing at the anus when the bowels are 
acting. 

It is possible to mistake this disease for internal piles, procidentia recti, or 
dysentery. An examination after an injection will clear up the doubt in the 
first two cases ; in the last, the presence of fever, the abdominal pain, and 
the appearance of the motions are sufiSciently distinctive indications. 

In the adult the history, carefully inquired into, may be found peculiar. 
The patient will tell you that without any previous marked discomfort in the 
rectum, he all at once discovered that a substance protruded on going to the 
closet. This is characteristic of the malady ; until the peduncle becomes 
long enough to allow of the polypus being extruded or grasped by the ex- 
ternal sphincter, but little or no inconvenience is felt, therefore the onset of 
the disease is considered by the patient as sudden ; this is quite different 
from the history of hemorrhoids. 

I cannot at all say why these growths should arise ; they are not often 
connected with hemorrhoids or any other diseases of the rectum save fissure 
and intussusception. I have not even observed that constipation, that 
potent factor of bowel affections, obtains in these cases. I will relate a few 
cases of polypus, and then say a word or two about treatment. 

Thos. B — , aet. 4, seen at the Farringdon Dispensary, Ootober 27th, 1862. For more 
than twelve months has had what was supposed to be prolapsus of the bowel ; he lost 
a good deal of blood at times, and was very feeble ana anaemic. After an injection 
there came down to the anus a spongy, irregular-shaped, bleeding mass, fully as large 
as a medium-sized walnut ; it felt soft, but not gelatinous. A tolerably long pedicle 
connected it with the anterior wall of the rectum. I applied a ligature and cut the 
polypus off. He was ordered an astringent draught to confine the bowels for a few 
davs. November Ist. He took a dose of castor oil and the ligature came away on 
the bowels acting. There was no bleeding. Discharged cured. 

Jane H— , aet. 7, brought to St. Mark's Hospital, October, 1864. Her mother said 
that something came down when the bowels acted, and she lost much blood ; she was 
obliged to put the substance back again. After an injection two tumors made their 
appearance, and I at first thought it was a case of hemorrhoids ; but on closer ex- 
amination, passing my finger into the rectum, I found that they were polypi, arising by 
two peduncles from quite an inch and a half up the bowel. One appeared to be 
attached dorsally, and the other laterally. I applied two ligatures and snipped off the 
growths. In three days the ligatures came away, and she was soon quite well. 

Henry de C — , admitted into St. Mark's, March, 186B. He was six years old, and 
looked a very feeble, delicate boy. For two or three years he had lost blood at stool, 
and latterly something had protruded after an evaucation ; it had to be returned by 
pressure. He had taken a quantity of medicine, and been treated at several public insti- 
tutions. After an injection a dark-colored, very vascular polypus came into view; it 
had a well-defined, rather thick neck. I applied a ligature and cut through the pedicle ; 
the tumor was about the size of a raspberry. The thread separated in five days, and 
there was no hemorrhage. I kept him under observation some time, giving him tonics ; 
he was ultimately discharged, perfectly recovered. 

Hugh L — , aet. 9, a weak and irritable boy, emaciated and bloodless, suffers from 
cough. His mother says he has been troubled for five years, at least, with his bowel 
coming down whenever he went to the closet. He returned it himself by pressure. 
He had been taken to medical men, and also to hospitals, and she had been told that 
it was a weakness of the bowel, and had used ointments and lotions for it. The loss 
of blood he had sustained lately had been very severe. He did not suffer any pain. 
When I first saw him his mother said *' his body " would come down if he stooped and 
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strained a little, and on his doing so a round, vascular, bright-red, villous body, bleed- 
ing freely, was seen outside the anug. It was not at all painful to the touch. I found 
that it was connected with the bowel just above the internal sphincter, by a pedicle of 
pale color, at least two inches long. I applied a silk ligature and ordered him a little 
aromatic confection, to confine his bowels. In three days the ligature separated on 
action taking place. I then prescribed for him some iron and cod-liver oil. In a fort- 
night they brought him again, saying that another substance had made its appearance, 
and, sure enough, on his straining, a tumor, almost precisely similar to the former 
one, protruded from the anus. To this also I applied a ligature. When I saw him at 
the end of a week I administered an injection to see if there were any more polypi, but 
I found none, so I discharged him as cured. 

Duncan J — , aet. 18, came to St. Mark's in 1867. His health was generally good. 
For twelve months he has had something protrude from the anus on visiting the water 
closet, and he had lost a quantity of blood. It retracted spontaneously on his rising 
up after the action. He has been under the care of many physicians and surgeons, 
and has always been treated for bleeding piles. He has a pain of a dragging, burning 
character in the rectum, but it is not severe. Afler an injection a large (the size of a 
walnut), vascular, velvety-looking polypus appeared at the verge of the anus. The 

gedicle was rather thin, and not so long as usual. I held it with a volsellum while the 
ouse-surgeon applied a ligature ; this was pulled so tight that it cut the peduncle at 
once. I was apprehensive of bleeding, and so kept him lying down in the out-patients' 
room for a couple of hours, when, finding there was no hemorrhage, I sent him home. 
In a week he came and said he was quite well. 

Martha H — , aet. 25, married ; no children ; several miscarriages ; admitted into St. 
Mark's, 1865. She had one perineal hemorrhoid and a dorsal fibrous polypus, the size 
of a hazel-nut. The polypus had a shortish broad pedicle ; it was situated above the 
internal sphincter, ana I found some difficulty in applying a ligature. She left the hos- • 
pital well. 

Mr. James B — , aet. 37, was sent to me by a medical man who thought he was suflfer- 
ing from piles. After an injection a polypus came down, resembling much that found 
in children, but it was firm and not so vascular ; it was about the size of a raspberry. 
I placed a ligature on the stem and cut it off. This gentleman did not rest, as I advised 
him to do, for a few days, and he had an abscess form a week afler the separation of 
the ligature. 

A lady, aet. 46, who had been supposed to be sufiering from some uterine affection, 
was sent to me by Dr. Priestley. He had found on examination that the patient's 
symptoms were due to a polypus of the rectum ; this was easily felt from the vagina. 
I removed the polypus, and the patient soon recovered. 

These cases of polypus forcibly illustrate the desirability of always giving 
an enema before making an examination, as it is only by seeing the patient 
just after the bowels have acted that you can make certain of your diagnosis. 

The only treatment to be recommended is the removal of the growth. I 
do not think it safe either to cut or tear polypi off, as troublesome arterial 
hemorrhage may ensue. I have seen them bleed very freely indeed, and, as 
they are attached at some distance from the anus, it would be by no means 
easy to place a ligature upon the bleeding vessel. 

I have used the clamp and actual cautery twice, and it answered very well, 
but it is rather a formidable proceeding, the idea of hot irons frightening 
the patient, although really the application is painless, as also is the ligature ; 
the latter has the advantage of being always at hand. The simplest method, 
however, is to seize the peduncle close to its base, with the German catch 
torsion forceps, and gently twist the polypus around until it comes away. 
There is no danger of hemorrhage, no pain, and scarcely any necessity for 
resting more than one day. 

If a ligature be used, I think it is very desirable that the patient should 
rest until it separates, and I usually order a mild astringent draught, to keep 
the bowels confined, for three days, then I administer an aperient, and on 
relief taking place the ligature comes away. In two cases I have seen ab- 
scesses follow where much exercise had been taken. 
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CHAPTER XIY. 

PRURITUS ANI. 

Pruritus ani, or, as it may well be called, painful itching of the anus, is a 
most distressing malady. I have often heard a patient say that his or her life 
was rendered almost unendurable by it. In fact, one very nervous invalid 
told me that unless he had obtained relief, he believed that he should have 
gone out of his mind. It is very intractable, but I am confident that it is 
always curable if the patient will strictly, patiently, and persistently fol- 
low the advice of his medical attendant. 

The disorder is frequently induced, or at all events kept up, by habits of 
too free eating and drinking, and its successful treatment, therefore, calls for 
a considerable amount of self-denial on the part of the patient ; and thus it 
often happens that as soon as the sufferer gets relieved he forgets all his 
prudent resolutions and relapses into his old way of life — a step which is 
pretty certain to result in the return of his enemy in full force. He then 
usually blames his doctor, very rarely himself, and either gives up in des- 
pair all hope of cure, or seeks new advice, so that the affection comes to be 
considered as not only an exceedingly troublesome one, but almost incurable. 
I can truly state that I have rarely, if ever, failed to cure a patient who 
adhered rigidly to my directions ; and when a person, the subject of bad 
pruritus, comes to me, I always say, " Unless you intend to conform most 
religiously to my directions, as long as I think necessary, I cannot cure you, 
and I had much rather that you consulted some other surgeon.'* Although, 
as I have said, free living often induces pruritus, I have met with many 
cases in very abstemious persons ; I have seen a most ascetic clergyman suffer 
dreadfully, and I have had under my care a lady who nearly all her life has 
been a total abstainer from alcohol, and is a remarkably small eater, yet she 
has been quite a martyr to this complaint. 

The irritation, in the majority of cases, is worse at night, especially when 
the patient gets warm in bed, so that often the greater part of the night is 
rendered sleepless and inexpressibly wretched ; towards the morning, irrit- 
able and worn out, he falls off into a fitful slumber, from which he often 
awakens himself by scratching ; this, of course, makes the part more or less 
raw, and materially adds to his discomfort in the daytime. I need scarcely 
say that the more the sufferer scratches the worse he makes himself, although 
it is very diflScult indeed to avoid seeking the temporary relief it affords. 
Many persons have told me they would infinitely prefer decided pain to the 
dreadful and constant itching they have to endure, which really, aft«r a 
time, becomes pain of a most sickening character. Excitable people are 
often greatly troubled in the day as well as at night, the itching setting in 
badly after exercise or on leaving the cold air and coming into a warm 
room. 

Doubtless there are many cases of pruritus for which we are unable to 
assign any cause, and it may then be considered as a pure neurosis ; but 
usually it is possible to discover some reason for theiirritation in derange- 
ment of other organs. These causes may be mentioned — liver affections, 
internal hemorrhoids, constipation, anything causing pressure upon the 
hemorrhoidal veins so as to retard the return of blood from the rectum, dis- 
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orders of the stomach induced by errors in diet, latent gout, uterine dis- 
eases, and we must not forget parasites, as vegetable growths, pediculi 
similar to those found on the pubes, and ascarides. 

It is generally stated that there is very little alteration in the aspect of the 
part affected, and that nothing is to be observed beyond a roughened, thick- 
ened, and more rugose state of the skin just around the anus. This I think 
is by no means usually the case ; sometimes there is a distinctly eczematous 
rash, the part being always moist from exudation ; at others there is a dry, 
rugose condition, with bright redness consequent upon scratching ; occas- 
ionally there are a quantity of minute scales to be seen, forming irregular 
rings ; often cracks are seen radiating from the anus, and even extending 
up to the sacrum ; but what I consider the characteristic condition — which 
may always be noticed when the disease is severe, and has lasted for any 
length of time — is the loss of the natural pigment of the part. To such an 
extent does this often obtain, that patches around the anus, extending back- 
ward as far as the sacrum and forward to the scrotum, are of a dull, dead 
white, the skin looking more like very white parchment than natural integu- 
ment, and if you pinch it up you will feel that it has lost its normal elasti- 
city. I have seen a similar condition induced by genital pruritus in women. 

When considering a case as to the question of treatment, it is always 
important to discover the cause of the irritation; particular articles of 
diet or drink affect some persons in a remarkable manner. I once had a 
patient who invariably got an attack of pruritus from eating lobster or crab, 
and of these shellfish he was inordinately fond, but rarely dared to indulge 
his taste. I have seen a similar result from eating salmon. Another of my 
patients was sure to suffer if he drank any quantity of champagne or ale, 
and the irritation once started was very difficult to arrest. There is but 
little doubt that excesses at table, combined with a want of active exercise, 
are not only a predisposing but also an exciting cause. Excessive smoking 
is another excitant of the disorder ; I have seen several instances (where 

Eatients had a tendency to the malady) of over-indulgence in smoking 
eing followed immediately by an attack of pruritus. 
Spare no pains to investigate closely the habits of your patient. Stout, 
plethoric people should be put on a rather low diet ; they should avoid all 
rich and highly seasoned dishes, eat but little meat, and take fish, poultry, 
vegetables, and ripe fruits. Interdict both beer and spirits, and restrict the 
drinking to a little light sherry or claret and Vichy or Seltzer water. Coffee 
should be given up, weak tea or cocoa being taken at breakfast. Enjoin a 
walk of three or four miles daily, and, if possible, at such a speed as to in- 
duce slight perspiration ; let the patient take a sponge bath every morning, 
a warm or Turkish bath once in the week, and every night when retiring to 
bed wash the anus and parts around with warm water and tar or Castile 
soap. If the bowels are at all confined the following prescription will be 
found beneficial : — 

R. Magnes Sulph 3 J 

Magnes. Carb. pond gr. v 

Vini Colchici tt\^v 

Syrupi Sennae 3j 

Tinct. Cardam. comp ajes 

Ex. Inf. Ohiratse gj. M. 

Twice or thrice in the day. 

And I also oft;en order — 

R. Pil. Plummer gr. ij 

Pil. Rhei. comp gr. iij. M. 

To be taken every other night for a week. 
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The mineral waters of Carlsbad, Friedrichshall, Vichy, Hunyadi Janos, 
Pullna, etc., are good remedies, and I frequently employ them. 

After the washing at night let the patient apply this ointment freely : — 

R. Hydrarg. Subchlor gr. x 

Ung. Sambuci gj. M. 

Or this lotion, which is very efficacious in allaying irritation : — 

R. SodaB Biboratis gij 

MorpbiaB Hydrochlor er. xvj 

Acidi Hydrocyanic, dil 5 ss 

Glycerinae ^ i j 

Aquae ad 3 ^^3- ^* 

Dab the part frequently. A chloroform pomade made thus is often use- 
ful:— 

R. Chloroform jij 

Glycerinse J ss 

Ung. Sambuci ,?iss. M. 

A lotion of borax with colchicum, a saturated solution of borax, the 
Ung. Boracis c. Vaseline (gr. x, ad 3j), the sulphide of calcium internally 
and externally, as recommended by Hebra, a pad of Tenax, are other 
remedies that may be tried. Sir Benjamin Brodie had much success from 
the white precipitate ointment. The following prescription of the late Mr. 
Startin lias been of great service to many patients suffering from eczema. I 
have seen a bad case cured in forty-eight hours by its application alone : — 

R . Liquoris Carbonis Detergent. 

(Wright's) Glycerinae fia ^j 

Zinci Oxidi, Pulv. 

Calamin. prep aa ^ ss 

Pulv. Sulph. precip gss 

Aquae purae ad 3 yj. M. 

The part affected to be painted thickly over once or twice daily and 
allowed to dry. Lastly, I must not omit to mention carbolic acid, with 
glycerine or water, as being very useful, and also prophylactic, after other 
treatment has succeeded. 

All remedies may for a time be disappointing, and in long-standing cases 
you must be prepared to alter your prescriptions until you find what best 
suits your patient. In old and reeble persons the combination of the sulphates 
of iron and magnesia with dilute sulphuric acid and infusion of quassia often 
does good ; with it I have cured a number of elderly people whose lives were 
embittered by long continued itching. Often in them the parts are quite 
raw, and discharge an ichorous irritating fluid. The tonic and laxative mix- 
ture above mentioned, and the borax lotion, with great attention to washing 
the part with warm water and Castile soap, have usually been followed with 
great benefit and ultimate cure. 

When you have made up your mind that the essence of the disease is in 
the nervous system, as I think it often is, particularly in spare and delicate, 
excitable people, you should give arsenic and quinine freely, and be prepared 
to push them to their physiological effect. They may be taken separately or 
combined. I have rarely failed to cure this class of cases by perseverance 
in these remedies ; at the same time, of course, using local means to allay 
irritation. In obstinate, old-standing cases I usually commence the treat- 
ment by rubbing the parts thoroughly with a solution of nitrate of silver, 9 ij 
to the ounce ; this softens the skin and induces a more healthy action and 
secretion. At times I have found Condy's fluid, undiluted, useful for the 
same purpose ; it should be applied twice or oftener in the week. 
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The disorder is not, by any means, so common in women as in men, nor is 
it frequently met with in young persons ; but one of the most obstinate cases 
I ever had occurred in a delicate lad of seventeen. There did not appear to 
be any ascertainable cause for the irritation, and he was eventually cured by 
Liquor Potassae Arsenitis in full doses and cod-liver oil. I had once a very 
intractable case in a man nearly eighty years of age, who was an inmate of 
the Bookbinders' Almshouses at Kingsland ; it resisted all remedies for some 
time, but eventually yielded to arsenic internally and the strong caustic 
solution frequently applied. In women the uterine functions should be at- 
tended to ; and I have frequently found the citrate of iron, quinine, and 
strychnine very advantageous. 

I have met with a good many examples of latent gout as a cause of 
pruritus ani. 

A gentleman was under my care some time ago who had often suffered 
from pruritus, and always got rid of it when gout attacked him, and he was 
free for some time afterwards. Here diet is a most important element in the 
treatment. I think the irritation is best allayed by a strong solution of bicar- 
bonate or bisulphite of soda frequently applied in a poultice. I have formed 
a good opinion of the useftilness of lithia water and the effervescing citrate of 
lithia. In some cases, where the irritation is very severe, colchicum with 
alkalies answers best, but if it can be managed, a course of waters at Baden- 
Baden, Ems, or Carlsbad, will be found most beneficial. 

I have a very excitable, nervous patient who frequently gets an attack of 
pruritus when he is mentally overworked or irritated, and in this and simi- 
lar cases I have found the bromide of potassium very advantageous, and I 
have combined with this ten or fifteen grains of the hydrate of chloral. This 
mixture taken at bedtime generally ensures a fair night. An extended ex- 
perience in this class of cases has induced me to thmk most highly of the 
bromide of potassium and chloral in combination. In alternation with the 
chloral I have seen great advantage result from the Succus Conii in full 
doses (one to two drachms given three times in the day^ ; to this may be 
added cod-liver oil after meals, by which means I think you may repair 
nerve-tissue and induce a more regular distribution of nerve-force. I am 
fully convinced that the more you treat pruritus ani as a general disease the 
more successful you will be ; the difliculty in curing it has arisen in great 
measure from its having been considered as merely.a local affection, and only 
local means having been applied for its relief. 

In the treatment of pruritus ani it is well to avoid the internal adminis- 
tration of opium in any form ; you may procure a night's rest by its use, 
but j^ou pay dearly for it afterwards, in an increase of the disorder. When 
the irritation is so great that the patient is quite worn out for want of rest, 
I have for years past recommended the introduction into the anus at bed- 
time of a bone plug, shaped like the nipple of an infant's feeding bottle, 
with a circular shield to prevent it from slipping into the bowel ; the nipple 
should be about an inch and a half in length and as thick as the end of the 
forefinger. This is most eflicient in preventing the nocturnal itching ; a good 
night's rest is almost sure to result from its use, but I advise it to be worn 
only every other night. I presume that it benefits by exercising pressure 
upon the venous plexus and filaments of nerves close to the anus. The idea 
of this plug occurred to me from several of my patients telling me that the 
only way they could obtain relief and sleep, when the itching was very bad, 
was by introducing the end of the forefinger into the anus, and making 
pressure ; this instantly arrested the irritation. 

When pruritus is accompanied by internal hemorrhoids, their removal 
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almost always cures the itching; this result was well shown in a very bad 
ease operated upon by me in the practice of Mr. Gervis, of Haverstock Hill. 
The irritation had been present for a long while, and it had resisted all 
kinds of treatment, but yielded when the piles were got rid of. 

Pruritus caused by a parasitic vegetable growth is readily cured by the 
application of sulphur ointment ; or, what is much cleaner, and equally 
efficacious, a lotion of sulphurous acid of the strength of one part to six of 
water. 

I had some time ago, in an adult, a very obstinate case of anal irritation, 
caused by ascarides. I really did not expect these to be the origin of the 
malady, but I happened to see one of the worms just at the orifice ; a brisk 
purge, and a few injection^ of solution of iron freed the patient of the para- 
sites and the pruritus also. It is always well to bear in mind the possibility 
of these causes of the disorder. 



Digitized byCnOOQlC 



FISSURE AND PAINFUL IRRITABLE ULCER OF THE RECTUM. 99 



CHAPTER XV. 

FISSURE AND PAINFUL IRRITABLE ULCER OF THE RECTUM. 

This is an excessively painfiil and by no means uncommon affection ; it is 
more frequently found in Avomen than in men, although not rare in the latter. 
I have seen fissure in a baby in arms, and in an old woman of eighty, in 
whom it was associated with an impaction. By far the most usual position 
of fissure is dorsal or nearly dorsal, although it may be anterior or lateral. It 
may be brought about by an injury or tearing of the delicate mucous membrane 
at the verge of the anus ; it may therefore be caused by straining, or by the 
passage of very dry, hard motions ; sometimes it follows severe diarrhoea ; it 
is frequently the sequel of a confinement, and the accompaniment, and oc- 
casional result, of polypus. The origin of many fissures is syphilis. 

As a rule patients suffering .from fissure of the rectum imagine that their 
symptoms are due to hemorrhoids ; they tell you that they have a discharge 
of blood and matter, a swelling outside the bowel, and pain at stool, and 
they believe they have piles. iJnfortunately, not infrequently the medical 
attendalit is satisfied with the patient's diagnosis, and treats the case as one 
of external hemorrhoids. 

I should say generally that when a patient complains of great pain on 
defecation, it is not piles he is suffering from, and certainly not uncomplica- 
ted piles. 

In fissure the pain on the bowels acting is more or less acute ; some de- 
scribe it as like tearing open a wound, and doubtless it is of a very excrucia- 
ting character. I have known patients who for hours could not Dear to stir 
from one position, the least movement causing an exacerbation of the pain. 
This agony induces the sufferer to postpone relieving the bowels as long as 
possible, the result being that the motion becomes desiccated and hardened, 
and inflicts more grievous pain when at last it has to be discharged. After 
action of the bowels, the pain may in a short time entirely cease, and not re- 
turn at all until another evacuation takes place, but often it continues very 
severe and of a burning character, or it is of a dull, heavy character, and 
accompanied by throbbing, which lasts for hours, sometimes even all day, so 
that the patient is obliged to lie down, and is utterly incapable of attending 
to any business. In some instances the pain does not set in until a quarter 
or half an hour after the bowels have acted. 

In children and young persons, unless a polypus complicates the fissure, I 
think it is almost always curable without operation. I have had many 
cases resembling the following. 

A child, set. 4 J, admitted into St. Mark's, September, 1867. For twelve months or 
more he has been subject to procidentia every time his bowels acted ; he is usuallv 
rather constipated. About five or six months ago he began to suffer pain, which 
lasted for hours after the bowels had been relieved ; this was so severe that he 
screamed and rolled about in his bed ; he often passed a little blood ; the pain was 
much aggravated when he was costive. On an injection being given, the rectum came 
down, and a very distinct fissure with a papillary growth at its commencement was seen. 
There was no polypus in the bowel ; Ung. Zinci with extract of belladonna and opium 
was ordered to be used night and morning, and confection of senna with sulphur to be 
taken to keep the bowels gently acting. This prescription afforded immediate relief ; 
in three weeks the,ulcer was healed and the child perfectly cured. 
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In children suffering from hereditary syphilis, numerous small cracks 
round the anus are common, and they cause much pain. Mercurial applica- 
tions and extreme cleanliness soon cure them, but they will return from time 
to time unless anti-syphilitic medicines be taken for a lengthened period. 

Fissure, although really so simple a matter, and its cure generally so easy, 
wears out the patient's health and strength in a remarkable manner ; the 
constant pain and irritation to the nervous system are more than most per- 
sons can bear ; I have frequently seen women suffering from small anal ulcer, 
who thought they must have cancer, in consequence of their extreme illness 
and pain. What under these circumstances is very extraordinary is the 
length of time people go on enduring the malady without having anything 
done for it. It is not an uncommon thing for one to see fissures of many 
years' duration, especially in young women, who, through delicacy of feel- 
ing, often conceal rectal affections. 

It is common for fissures to heal for a time and then break out again, so 
patients are apt to think a perfect cure will presently result, and defer pro- 
per treatment. 

The usual position on the side is the best for making an examination. 
Let the patient raise the upper buttock with the hand, then with your fore- 
finger and thumb gently open the anus, at the same moment telling the 
patient to strain down ; you will then be able to see, just within the orifice, 
an elongated, club-shaped ulcer ; the floor of it may be very red and in- 
flamed, or, if the ulcer is of long standing, of a grayish color with the edges 
well-defined and hard. 

Frequently the site of the fissure is marked externally by a small clavate 
papilla or mmute mu co-cutaneous polypoid growth ; this must not be con- 
founded with ordinary polypus, and it is not the cause of the fissure, but the 
result of the local irritation and inflammation which have been going on. 
Sometimes the situation of the fissure is indicated by an inflamed and swollen 
piece of skin, and in this case ulceration through the portion of the integu- 
ment not infrequently occurs, and a small but extremely painful fistula re- 
sults. In such a case very probably a small abscess had formed just above 
the external sphincter, and had burrowed under it, making in time a com- 
plete fistula. These small abscesses are very painful. It occurred to me to 
observe this in the wife of a medical man. When I first examined her I 
found she had well-marked fissure and an inflamed piece of skin close to the 
anus. I predicted that the ulceration would perforate this, and so it did, for 
in about ten days, when I went to operate upon her, I found a small fistula 
had formed. 

Occasionally, on proceeding to examine a patient, the first thing you see 
is the small club-shaped papilla I have already mentioned protruding from 
the anus ; you may then be certain that an ulcer exists. ' I may here men- 
tion that when operating, this growth ought to be snipped off, or the case 
may not do well, as it falls down into the wound and retards or quite pre- 
vents healing. 

Fissure is very commonly associated with uterine displacement. I have 
stated that operations upon hemorrhoids under similar conditions are not 
satisfactory ; the same observation applies with quite as much truth to fissure 
and uterine disease. I have many times had reason to repent interfering 
with these cases. The successful treatment of the uterine disorder may be 
sufl[icient to cure the fissure (if no polypus exists), or at all events the ulcer 
will afterwards yield to local applications and general treatment. If the fis- 
sure should be benefited by operation, as long as the uterine malady exists 
there will be a constant danger of a relapse taking place. The most common 
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forms of uterine displacement in connection with fissure are, according to my 
experience, anteversion and retroversion, and associated with these I have 
frequently observed affections of the bladder, chronic cystitis, and spasmodic 
pains in micturition. When you find these three disorders united, depend 
upon it you will have a case that will call for all your skill and patience to 
bring to a successful issue. 

Gelatinous and fibrous polypi are not at all uncommon complications of 
fissure. The polypus is usualfy situated at the upper or internal end of the 
fissure, but it may be on the opposite side of the rectum. Here is a case : — 

Mary G — , set. 47, was admitted into St. Mark's, April, 1871. She had a well-marked 
and very painful fissure near the anus. There was no polypus to be seen, but on pass- 
ing my finger into the rectum I found a pedunculated fleshy polypus on the opposite 
side of the bowel to that on which the fissure was situate^d. I am quite confident that 
had I incised the fissure and left the polypus this patient would not have recovered. 

If you do not remove a polypus at the time you divide the ulcer, failure is 
certain to result, as I have myself seen many times. 

If the fissure is of recent origin it may often be cured without operation, 
especially if it be situated anteriorly. In women this can almost certainly 
be accomplished. Of all the varieties of fissure the syphilitic is most amenable 
to general treatment ; when of syphilitic origin they are often multiple. I 
have noticed three distinct, well-marked fissures in one patient. I have seen, 
in the practice of my colleagues at St. Mark's, many instances of multiple 
fissure. I may here mention that if you are obliged to operate upon a 
multiple* fissure one incision through the sphincter will be suflicient. 

Now as to the treatment. In all cases, rest in the recumbent position should, 
as much as possible, be adopted. Mild laxatives should be given, not to purge, 
but to keep the bowels acting once daily ; this majr sometimes be effected by 
diet alone. The domestic remedy of figs soaked m sweet oil, or onions and 
milk at bedtime, may be sufficient. I often order a combination of equal 
parts of the confection of sulphur and confection of senna ; small doses of 
sulphate of magnesia or sulphate of potash, half a tumbler of PuUna or 
Fried richshall water taken in the morning fasting, the compound liquorice 
powder of the Grerman pharmacopoeia, and the liquid extract of the Rhamnus 
frangula, are great favorites of mine. 

You must be prepared to alternate the medicines as one or other seems to 
lose its effect. All drastic purges should be avoided, but I do not object to 
small doses of the aqueous extract of aloes, especially when combined with 
nux vomica and iron. It will be an advantage if the patient can manage 
to get the bowels to act the last thing at night instead of i^ the morning, as 
the rest is very beneficial and the pain does not continue so long when lying 
down. After the action 3ss of Liq. Opii sedativus may be injected with 3 ij 
of cold starch ; this is especially valuable if the patient has the bowels relieved 
at bedtime. As an application I know nothing better than the following 
ointment : — 

R. Hydrarg. Sub-chloridi gr. iv 

Pulv. Opii gr. ij 

Ext. Belladonnae gr. ij 

Unguent. Sambuci 3J. M. 

To be applied frequently. 

I have effected many cures with this ointment alone. An occasional very 
light touch with the nitrate of silver (not to cauterize but to sheathe the part 
with an albuminate of silver) is useful, and it relieves pain for some time. 
If there be very great spasm of the sphincter, extract of belladonna may be 
thickly smeared around the anus over the muscle, and this I have at times 
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found effective. K ointments do not agree with the sore lotions may be 
preferable; Goulard water with opiates and sedatives may afford some 
temporary relief, but one must acknowledge that the best devised and most 
carefully carried out general treatment frequently fails, save in favorable 
cases. 

In my opinion, if the base of the ulcer be gray and hard, and if on pass- 
ing the finger into the bowel you find the sphincter hypertrophic and spas- 
modically contracted, feeling, as it often does, like a strong india-rubber band, 
with its upper edge sharply and hardly defined, nothing but the adoption of 
such means as will utterly and entirely prevent all action of the muscle for 
a greater or less length of tifne, is likely to effect a cure of the fissure. 

Some authors specify the time at which this disease may be curable with- 
out operation, and say, "If it has existed more than three months the 
attempt is hopeless ; " but really the time is not of importance ; the question 
is, what pathological changes have been brought about ? I have cured fis- 
sure of months' standing when there was no great hypertrophy of the 
muscles. Here are some cases : — 

Mrs. E — , aet. 24, was sent to me by Dr. Simpson, of the Old Kent Road. Five 
months ago she was confined with her first child after a somewhat lingering labor. 
The first time the bowels acted she had pain ; and ever since then she has never bad 
an action without suffering. This has been been gradually increasing, and now her life 
is almost unendurable ; the pain lasting for hours, and compelling her to lie down, so 
that she is quite unable to attend to her household duties. On examination a very 
characteristic dorsal fissure was seen ; there was no polypus or piles. The rectum was 
generally healthy, and there was not very marked spasm or thickening of the sphincter. 
The bowels were confined. 

Ordered : — 

R. Magnes. Sulph 3J 

Ferri Sulph gr. j 

Acid Sulph. dilut n\,v 

Inf. Quassias .^j. M. 

Terdie. 
And to use the following ointment : — 

R. Ung. Hydrarg. subchlor 3J 

Ext. Opii 

Ext. Belladonnae aa gr. iij. M. 

To be applied after action of the bowels and also at night. 

I touched the ulcer every other day with a solution of perchloride of mercury. In a 
fortnight the fissure was nearly healed, and she had scarcely any pain after defecation. 
Soon after this I hoard she had got quite well. 

A city dignitary consulted me some time back, on the recommendation of Dr. Sedg- 
wick Saunders. His history was that for eighteen months or more he had suffered pain 
on defecation ; at times he was much better and only experienced uneasiness, and then 
again the pain returned as bad as ever. Homceopathy had been tried for some six or 
seven months, and he had derived benefit as far as his constipation was concerned, but 
the pain was no better. He had cultivated the habit of getting his bowels to act about 
six o'clock in the morning, so that afterwards he could return to bed and lie quiet for 
a couple of hours ; he was then able to get up and come to town by train without suffer- 
ing much ; but if he had to travel soon after visiting the water-closet he was in pain all 
day. He was very careful in his diet, drank very little wine, and was accustomed to 
take oatmeal porridge, brown bread, fruits, and vegetables, which I dare say had more 
effect on his bowels than the globules of nux vomica to which he attributed his regu- 
larity. As he laid very much stress upon the use of these globules, and was strongly 
of opinion that he would have no action without them, I did not oppose their con- 
tinuance, knowing, as I well do, how much the belief that a certain drug is beneficial 
tends to make it so. On examining this patient I found a small, circular, perineal 
ulcer situated at the upper edge of the external sphincter ; it was clean cut and in- 
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flamed. The rectum was otherwise healthy, and the sphincter was not inuch hypertro- 
phied. Taking into consideration the length of time the ulcer had existed 1 advised 
incision, but that he would not listen to, so I prescribed my usual ointment, but was 
speedily obliged to leave out the extract of belladonna, as he was so sensitive to the 
action of this drug as to get dry mouth and dilated pupils with aflPected vision, in twenty- 
four hours after applying it. After three weeks I found the ulcer was not any better, 
although I had varied my treatment, touched it with nitrate of silver, perchloride of 
mercury, etc. ; he had also used lotions of the tartrate and persulphate of iron. I had 
observed that there was one minut,e spot most excessively tender, much more so than 
the rest of the sore. There, no doubt, was an exposed nerve ; so I took a hint from 
the late Mr. Hilton's work on '*Rest and Pain,"' and applied, once, some acid nitrate 
of mercury. From that day the ulcer rapidly healed, and soon this gentleman got per- 
fectly well ; I know that he continues so to this day. 

I may here remark that I have several times had a similar success from 
the fuming nitric acid, but I prefer the acid nitrate of mercury. I have" 
had very good results from a suppository of oxide of mercury. 

A lad. set. 19, came to me at St. Markka with double fissure ; both the ulcers were 
very well marked, and there was one on either side of the anus. He suffered the 
greatest pain for hours after defecation. On examining him I found that he had a 
syphilitic rash, squamous and coppery ; his tonsils were ulcerated, and he had also en- 
larged and hardened glands in his groin. He admitted that he had suffered from a 
sore on his penis, and had been treated for it at St. Bartholomew's Hospital; he did 
not know.wnether he had taken mercury or not. The sore on the penis had been well 
about five months, and the pain on going to stool had existed for four months. The 
rectum was healthy, and there were no mucous tubercles. I put him on a course of 
bichloride of mercury and tonics, as he was much out of health ; he took the hospital 
confection to keep his bowels gently acting, and used strong calomel ointment with 

Eowdered opium ; after three weeks' treatment the fissures had quite healed, so then 
e ceased to attend, although his syphilitic symptoms had not disappeared. 

I have headed this chapter " Fissure and painful irritable ulcer" because 
the svmptoms and treatment do not differ, whatever form the ulcer assumes, 
whetner it be elongated and club-shaped, oval, or circular, but as a rule the 
small circular ulcer is situated higher up the bowel than fissures are, which 
generally extend to the junction of the mucous membrane with the skin ; 
the ulcer being more commonly found above or about the lower edge of the 
internal sphincter ani. I think also that in the circular ulcer there is less 
severe pain at the moment of defecation, but it comes on from five minutes 
to a quarter or half an hour after that act, and then is quite as intolerable 
as that resulting from the fissure. These minute ulcers are more difllcult to 
find than the fissures, as they often cannot be seen without the use of a 
speculum, or getting the patients to strain violently, which they will not do 
for fear of exciting pain ; in fact, they generally draw up the anus as much 
as they can when you are examining them. An educated finger detects 
these ulcers directly ; they feel much like the internal aperture of a fistula, 
but the edges are harder, and therefore more defined ; and there is no eleva- 
tion above the surface of the surrounding mucous membrane, as is frequently 
the case in fistula. These ulcers often burrow, and then they become the 
internal openings of blind internal fistulse. 

There has been a controversy at various times as to the depth of incision 
necessary to cure a fissure, some advocating a slight cut and others a free 
one. There is no doubt that in some cases a very superficial incision through 
the base of the fissure, so as to divide the fibres of the muscles immediately 
beneath the ulcer, or even to cut through an infiamed filament of nerve, may 
be enough ; but, on the other hand, I have frequently seen slight incisions 
fail, and I am confident that a tolerably free one, sufllcient to secure the re- 
laxation of the sphincter, and put the parts entirely at rest, is by far the 
safer plan ; and this, indeed, is the physiological reason of the success attend- 
ing the operation. 
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I do not mean by this that you need cut right through both sphincters 
into the cellular space beneath, as the older surgeons used to do, out I am 
sure that a fairly free incision heals quite as quickly as a small one, and that 
it is much better to cut rather too deeply than too superficially. 

Those who are in favor of a slight cut say that incontinence of fseces may 
be brought about by too free an incision through the muscles. That may 
be the case when the cut is not properly made, i. e. when the muscles are not 
cut at right angles to the direction of the fibres. An incision at right 
angles will join so as to leave a perfect narrow scar, but an oblique incision 
leaves a very weak, wide scar. I am quite certain that both the internal and 
external sphincter muscles (on one side only) may be divided entirely in a 
healthy person, without any danger of a weak bowel following. 

You may be confident that your patient will not readily pardon your not 
curing him at the first operation, and will be very disinclined to submit to a 
second incision should the first have failed. Most likely he will take him- 
self out of your hands, and seek other advice ; it has occurred to me to have 
to operate upon patients, both hospital and private, where eminent surgeons 
had failed to effect a cure, and I have found that failure had resulted from 
one of two causes, either the too sparing use of the knife, or the overlook- 
ing of a polypus. 

When operating, if not very aufait at rectal surgery, I should advise you 
to introduce a speculum ; you then see exactly where your knife should go, 
and the parts are also rendered tense, so that their division is facilitated ; 
the incision should commence a little above the upper end of the fissure, and 
terminate a little beyond the outer end, so that the whole sore is cut through ; 
as a general rule the depth of incision should not be less than a quarter of 
an inch. If the outer end of the fissure be marked by a swollen, inflamed 
piece of skin, it is better to remove that with a pair of scissors, for by so 
doing the healing process is greatly expedited ; the small polypoid growth 
also, so frequently found in fissure, should at the same time be snipped off. 
Please to note that I am not recommending the cutting off of true rectal 
polypi. 

It has been suggested that a curved bistoury may be passed beneath the 
ulcer, and the cut made from beneath toward the bowel. I do not see any 
advantage in this mode of operating; for my own part, I always insert my 
forefinger into the bowel, feel the situation of the fissure, pass upon my finger 
a straight knife with a rounded point, then turn the edge to the base of the 
ulcer and make the incision ; or, the knife-blade can be laid flat upon the 
forefinger and both introduced together into the bowel, and the cut then 
made ; this is a good plan where there is much spasm of the sphincter. 
When the fissure is quite dorsal, the cut should be made not directly through 
it. but somewhat laterally, by which means you are certain of completely 
dividing the fibres of the muscle, and the woUnd will heal more readily. A 
small piece of cotton wool may be placed in the wound, and allowed to re- 
main for twenty-four or forty-eight hours. It is well to keep the bowels con- 
fined for two or three days. 

Usually there is no otjcasion for the patient to keep in bed, but it is ad- 
visable that much exercise or standing about should be interdicted ; a few 
days' rest on the sofa is, in simple cases, all that is required. The reverse of 
all this is absolutely necessary when there is any uterine complication ; the 
patient here must be kept entirely at rest and lying down until the wound 
has soundlv healed, for, most assuredly, if she gets about too soon, either the 
wound will not close, or a worse result, viz., unhealthy ulceration, will en- 
sue. I have seen many cases showing the good policy of long-continued 
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rest, and numbers more where bad results have followed a speedy resump- 
tion of ordinary duties ; on this point I could relate numerous illustrative 
eases, but one shall suffice. 

Ada T — was admitted into St. Mark's Hospital August, 1866 ; she was twenty-four 
years of age, was married, and had five children ; she was in the hospital three months 
ago, and was operated upon by Mr. Lane, for fissure ; she left not quite well. It was 
noted on her card that she suffered from retroversion, and had an enlarged uterus. On 
examining her, on her re admission, rather extensive but superficial ulceration was 
found to have taken place since her going out. The ulceration extended above the 
upper edge of the internal sphincter. She had a good deal of pain and frequent har- 
assing diarrhoea. There was no history or sign of syphilis. After three months' treat- 
ment by injections, sedative and astringent, and the internal administration of iodide of 
potassium and tonics, she was discharged cured. The uterus was kept in its place by 
means of a Hodge's pessary. 

These fissures, or irritable ulcers, not very uncommonly give rise to a train 
of nervous and hypochondriacal sensations, which continue even after the 
ulcer itself has healed. I have seen examples of this in both hospital and 
private practice, and both in men and women. 

An elderly maiden lady has been seen by me at various times for the last four or five 
years, her history being that, fully five years back, she had a small painful ulcer situa- 
ted over the upper part of the internal sphincter muscle, which was much hypertro- 
phied and spasmodically contracted. A limited division of the muscle failed to effect 
a cure, and after six months' trial to get the ulcer to heal I again operated, this time 
assisted by my friend Dr. Crosby ; I made a very free incision through both muscles, 
and after that there was no difficulty, the wound healed thoroughly and soundly j but 
ever since then, although there is not the slightest lesion of the bowel — I have often 
examined her with both speculum and endoscope in the most thorough manner, to be 
sure of that fact ; she frequently, indeed almost constantly, complains of her old pain. 
There is a burning, uneasy sensation in the bowel, but no local tenderness to touch. 
She cannot walk about much, nor sit long in one position, nor ride far in any vehicle 
without sufifering. She is stout, looks well, and her general health has not suffered. 
There is no discharge of any kind, mucous, purulent, or bloody ; and, as a rule, she 
does not have pain on defecation. There is no abnormal redness or heat of the bowel, 
although she always has the sensation of great heat in the part. She has no uterine 
affection (two eminent obstetric physicians have examined her, and say so), and she has 
ceased menstruating some years. 

Now, what is the matter with tliis patient? Some may call it neuralgia 
or hysteria ; but it has resisted all the usual remedies prescribed for these 
complaints, including hypodermic injections of morphia and quinine ; in fact, 
she has taken all kinds of remedies prescribed by other medical men as well 
as myself. I have two ideas as to the cause of sufifering in this case : The 
first is, that it is possible that some filament of nerve is included in the cica- 
trix of the wound, and thus irritation or inflammation is kept up, as one sees 
occasionally after amputations of the extremities; the second idea is, that 
her mind has been dwelling for so long a time on the state of her bowel that, 
although now there is nothing organically the matter with her, she retains 
the power, by mental concentration, of reproducing the sensation of pain in • 
the old spot. This may not be the correct explanation, but there is some 
evidence, I think, tending to show that it possibly is so ; for instance, the 
pain is not always consistent in its behavior ; the bowels act generally with- 
out pain ; the pain does not come on directly after defecation, but some hours 
after ; sometimes the pain sets in before the action, and is removed or relieved 
by the bowel being emptied (a condition of things quite inconsistent with the 
presence of true ulcer or fissure). Then, again, when the patient is occupied 
pleasantly or intently she has no pain, but it can be produced immediately 
by excitement of a disagreeable kind ; it is also uncertain in its coming and 
going, as well as in its character ; sometimes it is smarting, then burning, as 

H 
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if the rectum were very hot ; at another time pulsation is the chief annoy- 
ance, or the bowel may feel quite plugged up, as if the anus were swollen ; 
and then suddenly the pain is lancinating, causing her to call out ; all this 
leads me to think that the pain is mental. 

Whatever may be the explanation, the fact is clear that here is a person 
who has no discoverable lesion or structure in a part, constantly suffering 
almost all the pain and misery which was formerly induced by a marked 
organic disease. This patient has written to me stating that she is now quite 
well, although nothing special has been done for her. I have not related 
this case because it is unique ; I have seen others precisely similar, both in 
men and women. I know for years I was tormented at the hospital by a 
man, perfectly healthy and strong looking, who used constantly to attend the 
out-patient room complaining of a dreadful burning and painful sensation in 
the rectum a little way from the anus ; he said it kept him awake at night, 
haunted him all day, was never out of his thoughts, and made his life utterly 
miserable. I examined him many times and could never detect anything 
abnormal (he had been operated upon for fissure years before I saw him, by 
the late Mr. Salmon) ; there was no redness, no discharge, and the ther- 
mometer showed no excessive heat ; in fact, there was nothing to see or feel. 
No remedy did him any permanent good, but he was always a little benefited 
by a fresh one. He used to leave me every now and again and go to one of 
my colleagues, and glad I was to be quit of him, but in a few months he was 
sure to come back, and not a whit better for what had been done for him. I 
called the malady hypochondriasis, but I suppose that was only expressing 
by a long word that I did not understand what was the matter with him. I 
can emphatically say that such patients are about the most unsatisfactory 
you can have. 

Why are ulcers near the anus so very painiul, while those situated higher 
up the bowel are not generally so ? There are two reasons which suggest 
themselves at once : 1st, the great mobility of the external sphincter ; 2d, 
the supply of nerves. The lower part of the rectum and the anus are very 
fully supplied by branches from the posterior and anterior sacral plexus, and 
more especially from the pudic. These nerves send numerous branches 
between the fibres of the sphincters and immediately beneath the mucous 
membrane; thus very superficial ulceration exposes the nerve, and the 
slightest touch, contraction, or stretching of the sphincter, causes intense pain. 

If you carefully examine one of these ulcers you will usually find one or 
more spots that are most exquisitely tender; this is where the nerve is 
exposed. The lightest drawing of the knife across the ulcer, if done at the 
right point, will be sufllcient to divide this nerve, and to induce cessation of 
the pain for some little time ; but the muscle beneath being irritated and 
hypertrophied, prevents, by its movements, the ulcer from healing, and very 
soon the pain will be reestablished ; hence the necessity, in all but the slightest 
cases, for the division of the sphincter. 

When the muscle is cut the divided fibres retract, and they do not unite 
so quickly as the ulcer heals ; the result is that the muscle, being set quite 
at rest, soon loses its hypertrophy and irritability. I have often noticed, 
after a fissure has been cured, how much reduced in size and thickness both 
the sphincters have become. The cause of failure aftier imperfect division 
of the muscle is, that entire quiet is not obtained ; the undivided fibres, though 
paralyzed for a time, soon recover themselves, and the old contraction is 
resumed before the ulcer has had time to heal, so that very speedily it re- 
assumes its former character. 

A great many apparently anomalous symptoms are produced by small, 
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painful ulcers of the rectum ; retention of urine, pain in the back, pain and 
numbness down the back of the legs, leading to unfounded fears of paralysis, 
may be mentioned as not uncommon. When in a fissure the nerves are 
exposed the pain is most acute at the time of an evacuation ; when they are 
not so exposed the pain generally sets in shortly after the action, in conse- 
quence of the irritation to the sphincter. In many of these ulcers an exami- 
nation with a magnifying glass has shown me the fibres of the external 
sphincter laid quite bare. Patients sometimes tell you that the first time 
they sufiered pain was after a very hard motion, when they felt something 
give way with a crack. 

Dr. Dolbeau, of Paris, considers the essence of this disorder to be neuralgic, 
and defines " fissure of the anus as being a spasmodic neuralgia of the anus, 
with or without fissure." He states that he has seen cases where all the 
intense pain and agony of fissure were present, but no structural lesion what- 
ever could be detected. For my own part I cannot wholly subscribe to this 
view ; out of the thousands of patients who have been under my care suffer- 
ing from rectal diseases, I have never yet met with a case in which the per- 
sistent, regularly repeated, intense pain, commencing on passing or immedi- 
ately after the passing a motion, which distinguishes fissure, was not associ- 
ated with an anatomical lesion, though that lesion might be very slight and 
difficult to discover. 

I have seen a good many nervous patients who complained of rectal or 
anal pains, severe in character, but still wanting the essential characteristics 
of the pain of fissure. I have also observed cases of spasmodic contraction 
of the sphincter inducing obstinate constipation and attended with pain, but 
not at all strongly resembling the paroxysm due to fissure ; often a sudden 
spasmodic acute stab seems to run up the bowel just before action, but when 
the fecal mass is passed a feeling of relief and comfort is experienced. I do 
not say that neuralgia may not coexist with fissure, and modify or aggravate 
the suffering, but I think if it were the essential cause of the pain I should 
be justified in expecting that this would occasionally yield to the internal 
exhibition of anti-neuraJgic remedies, a result which certainly is not within 
the range of my knowledge. I am inclined, but doubtingly, to express the 
opinion that the one essential of the malady in its severest form is an exposed 
nerve, and that the spasmodic contraction of the sphincter, excited by reflex 
irritation, occasions the peculiar character of the pain. 

Dr. Dolbeau is strongly in favor of forced dilatation of the sphincter, 
originated by Recamier, in the treatment of anal fissure ; in fact, he scarcely 
admits of any other method. He says: — 

" The cure is thus complete after the operation, but it is not a lasting one, 
relapses often occurring ; this is another argument in favor of the neuralgic 
nature of the complaint." 

A post-mortem examination was made in Paris, on a girl who died of 
cholera within a few hours of having forcible dilatation made for the cure of 
fissure. The surgeon, whose name I have forgotten, states that none of the 
fibres of the sphincter muscles were in the least degree torn, though the mu- 
cous membrane was slightly lacerated. 

Although I had in several cases employed Dr. Dolbeau's method, I found, 
as he had done, relapses were not uncommon, and I ftirther looked upon 
" forcible " dilatation as a cruel operation. My first experience of this treat- 
ment was gained in Paris, and I will describe literalljr what I saw, and it was 
so repugnant to my feelings that I was greatly dismclined to it. A male 
patient was brought into the theatre suffering from fissure of the anus. The 
surgeon introduced one finger into the anus, and then another, until he gradu- 
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ally, but with much pressure, got the whole hand into the rectum ; he then 
made a fist of his hand and forcibly drew it out. The cries of the patient 
were really heart-rending, and six or seven assistants were employed in hold- 
ing him down. 

Now, during the past four years I have repeatedly dilated the sphincter 
for the cure of fissure, and as I do it, the operation is not violent, and the 
result is, on the whole, very satisfactory. The patient being thoroughly 
placed under the influence of an anaesthetic, I introduce my two thumbs, one 
after the other, taking care to press the ball of one thumb over the fissure, 
and the other directly opposite to it ; this prevents the fissure from being 
torn through and the mucous membrane stripped off*. I now gradually sepa- 
rate my thumbs ; then I repeat the stretching in the opposite direction, i. e,, 
at right angles to my first ; then in other directions, until I have gone round 
the anus. I then apply considerable pressure to the sphincter muscles all 
round, pulling apart the anus with four fingers, two on each side, and knead- 
ing the muscles thoroughly ; by thus gently pressing and pulling, the sphinct- 
ers completely give way, and the muscle, previously hard, feels like a well- 
beaten beef-steak, or even putty. This will occupy at least five or six minutes, 
to do thoroughly ; there is scarcely more than a drop or two of blood seen, 
but you can see that the anus is bruised, and for a few days extravasation 
is noticed, the part gradually undergoing the changes of color usually ob- 
served in any bruise. This operation is perfectly safe and almost painless. I 
pkce in the rectum a suppository of half a grain of morphia and apply 
cold. I am bound to say that since I have dilated as above described, I 
have never failed to cure a patient. 

I saw, with Dr. Robert Mitchell, of Lewisham, a gentleman of more than eighty, 
who suffered greatly from a fissure of long standing, in conjunction with some hemor- 
rhoids. He was too old to allow me to press a cutting operation, but dilatation perfectly 
cured him in eight days, and he has continued in comfort until now. 

I could relate a number of cases in which dilatation has cured fissure and 
painful ulcer, as well as obstinate constipation from contraction of the 
sphincter muscles, and in such cases I often employ it. I can remember 
that the late Mr. Salmon was in the habit of treating constipation by pass- 
ing bougies, gradually increasing the size, until a very large one could be 
introduced ; I have reason to know he was successful. He used the same 
treatment as a preliminary step to the operation on piles, and there, again, I 
am sure he gained much advantage in lessening the pain afi«r the operation 
— a result which, as noticed in a previous page, can be accomplished by 
(^ilatation. There are still cases of fissure and ulcer in which I prefer the 
knife, and shall continue to use it ; but I am bound to say my confidence in 
proper dilatation is greatly increased, and I am sure, when properly done, it 
is very successftil, though occasional relapses may occur. Dome years ago I 
frequently divided the sphincter subcutaneously for the cure of fissure, but 
I have ceased to practice this operation, as possessing no advantages and not 
being certain in its results. 
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CHAPTER XVI. 

IMPACTION OF FJECES. 

The result of prolonged constipation may be a collection of clayey fseces 
formed in the csecum or in any part of the colon, but the term " impaction " 
is generally used when the accumulation takes place in the pouch of the rec- 
tum immediately above the internal sphincter muscle. This is its most fre- 
quent situation, and here a very large deposit, more or less globular in shape, 
is often found. It occurs in females more commonly than in males ; old 
women, and women shortly after their confinements, being especially liable 
to it. In aged people very often one of the first indications of failing nerve 
power is loss or diminution of the contractile force of the colon and conse- 
quent inaction of the bowels, leading to impaction. 

I have seen some cases of impaction in hysterical young girls and in mid- 
dle-aged females. I have also met with it in elderly men, but until recently 
I never had a well-marked example of this disorder in a young man, but I 
have found it occur more than once in children ; I saw a little boy, only three 
years of age, who had a veritable impaction which gave a good deal of 
trouble, but when it was removed the bowel soon regained its tone, and regu- 
lar action was afterwards easily kept up. 

The cause of the accumulation I believe nearly always to be, primarily, a 
loss of power of the muscular coat of the rectum. This loss of power may 
have been produced' by the pressure of the child's head during a long pro- 
tracted labor, or by over-distention of the bowel through habitual neglect of 
the calls of nature, in which case the collection may be the result of months' 
costiveness, and the condition of the rectum much resembles that of a blad- 
der paralyzed from retention of urine. 

Spasm of the sphincter has been said to be a cause ot impaction, but I 
have more often thought the reverse was the case, and the impaction the 
cause of the spasm. I must, however, acknowledge that spasm is often the 
cause of the constipation which is the forerunner of impaction. In impaction 
spasm of the sphincter always exists, in some instances to such a degree 
that when the patient strained I have observed the anus protrude like a 
nipple, and an injection return in a fine stream, as if coming out of a squirt. 
I have certainly met with cases of idiopathic spasm of the sphincter, occur- 
ring for the most part in elderly, nervous, single women, and though no 
impaction was present, there was always more or less constipation. 

The symptoms of impaction are not uncommonly very obscure, and the 
malady may be mistaken for something else. I was once called to see a 
lady laboring under impaction, and found that an eminent physician had re- 
cently declared her to be suffering from neuralgia of the bowel, and had 
ordered her quinine and steel, and I have heard of another case which was 
treated as gout in the rectum. I have met with several patients who were 
supposed to be the subjects of malignant disease of the caecum or sigmoid 
flexure, from the fact of there being a tumor present, and from the patient's 
aspect, which is frequently very suggestive of cancer. I had a very marked 
case of impaction in a girl, thirteen years of age, which was supposed to be 
enlarged mesenteric glands, and was being treated with steel and cod-liver 
oil. I attended a gentleman who was believed by his physician to have in- 
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cipient disease of the brain, so much nervousness and hypochondriasis re- 
sulted from a very loaded colon and impacted rectum. I had a case in. a 
young lady which was said, by more than one medical man, to be phthisis, 
constant cough being present, with hectic at night, and much emaciation. 
And lastly, a very common but sad error is often committed ; these patients 
are treated for diarrhoea, with tenesmus, as a considerable fluid discharge 
from the bowel is not at all incompatible with great retention of solid 
faeces. 

A very interesting case was sent me by Dr. Frodsham. The patient was an elderly 
person from the country, who was placed under Dr. Frodsham' s care. She had been 
tor a long time ill with severe pains in the bowels, of a colicky character, not especially 
restricted to one part of the abdomen, which was much swollen. No tumor could be 
detected. She was subject to hiccough and flatulence. This was attended with dysp- 
noea and palpitation of the heart. She had on several occasions fainted away, and 
fears were entertained that the heart was not sound. Always, or nearly so, in conjunc- 
tion with the abdominal pain she had diarrhoea, copious colored watery stools ; for the 
correction of this she had been prescribed opium with carminatives ; a few doses 
generally gave her much relief. Her appetite was bad, and she had frequent retching 
and sometimes vomiting. Dr. Frodsham not being satisfied with the case sent her to 
me. She was fifty years of age, not ill nourished, her face wore an anxious expres- 
sion, and the complexion was muddy. Her general symptoms had existed over two 
years. The tongue was quite clean and too red. On examination, the heart and 
lungs were found sound. The abdomen was much distended and the diaphragm 
forced upward, causing dyspnoea when she lay down. The abdomen was globular, 
and there was no particular prominence in any one part. The skin was not shiny ; on 
manipulation the abdomen felt doughy ; it was also tender, so that she could not bear 
much kneading, but after a little pressure the transverse colon started into action, and 
it was felt to be very large. A flexible tube was easily passed eighteen inches, and on 
withdrawal it was, in parts, smeared with faeces ; on introducing the finger into the 
rectum the latter was found filled with clayey faeces. The diagnosis was great fecal 
accumulation and slight impaction. I ordered her a pill of podophyllin, calomel, 
belladonna, and pil. colocynth co. three times in the day, and every morning an injec- 
tion of a pint and a half of thin gruel, with two ounces of fresh ox gall in it. On 
the third morning of this treatment she passed an enormous motion, more than 
enough to fill an ordinary chamber utensil. The same pills and enema were continued 
now every day, and were followed by several enormous evacuations. I really may say 
that the quantity of fecal matter she parted with would, to most persons, appear incred- 
ible. After ten da^s the medicine was changed to a combination of laxatives and ton- 
ics, which she continued for some time, but at the termination of three weeks all her 
discomforts were gone, and she was quite slender, as regards the abdomen. 

In the history of these cases it is not rare to find that severe pains have 
been experienced in the right lumbar and left inguinal regions; this 
symptom points to the fact that the caecum had been the seat of obstruction 
and distention, and that when this was removed the fseces again lodged in the 
rectal pouch. The symptoms of impaction might be expected to be gener- 
ally those of obstruction, and resemble in many respects those of stricture 
of the rectum, and sometimes this is so, but the absence of any jelly-like or 
coffee-ground discharge is an important point to be noticed in the diagnosis. 
The patient often really complains of a tendency to diarrhoea, liquid mo- 
tions being frequently passed, especially after an aperient, but without any 
sense of relief, and on assuming the erect position, straining, severe, con- 
tinuous and irresistible, takes place. On lying down this generally gradu- 
ally passes off. 

Dyspepsia, irritability of temper, nervousness and despondency, the 
patient supposing herself to be suffering from an incurable malady, a very 
muddy-yellow skin, suggestive of malignant disease, morning vomiting, and 
a loathing of all food as soon as a few mouthfuls have been taken, excessive 
and very painftil thirst, are among the common symptoms of this disorder. 
A peculiar ringing, barking cough, particularly in women, and also night 
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sweats, are not uncommon. In both men and women I have seen very 
obstinate retention of urine, caused by impaction. All these symptoms may 
continue more or less urgent for months, and aperients and injections may 
be given, without affording more than temporary relief 

When examining a patient, if you make carefiil palpation over the abdo- 
men, tumors may be felt in the caecum, the transverse colon, or the sigmoid 
flexure ; under any circumstances, in the majoritjr of cases, if you look at 
the anus, you will see that it is nipplte-shaped, and if you feel around the anus 
you will find the sphincter muscle tightly contracted and almost as hard as 
a piece of wood. It is only with difficulty that you can introduce your 
finger into the bowel, and having done so, you will find a ball of hardened, 
clayey faeces filling up the rectal pouch. This ball I have seen almost as 
large as a foetal head, and quite movable, so as to admit of liquid or thin 
motion passing round by the sides of it, thus 'giving rise to the impression 
that diarrhoea rather than constipation existed. So deceptive is the feeling 
this mass gives to the finger, that I have more than once thought I must be 
touching a tumor ; and I have been called in consultation several times, by 
medical men, who had discovered the impaction, but could not believe that 
what they felt was only a collection of faeces. 

In bad cases you must commence the treatment of this malady by 
thoroughly breaking up the ball of faeces. 

The best mode of accomplishing this is first to put the patient under an 
anaesthetic, and then forcibly but slowly dilate the sphincters by introducing 
both your forefingers, well oiled, and separating them in the antero-posterior 
direction, then again toward the tuberosities of the ischiia. You need not 
tear the mucous membrane, but you so stretch the muscles as to paralyze 
them for a time ; this done, you can get at the interior of the rectum without 
any difficulty, and break up the mass with your finger, or a lithotomy scoop, 
or the handle of an old-fashioned silver spoon. The spasm of the sphincters 
being thus overcome, you can do a great deal at one sitting, in fact, quite 
empty the rectum. 

After you have thoroughly broken up the impacted mass you may ad- 
minister injections of soap and water and oil, and in this way you will often 
get rid of enormous quantities of faeces. When the ball occupying the 
rectal pouch is cleared away, other masses generally come down, and I have 
seen as much as would fill two or three chamber utensils passed at one 
operation. 

I have found, in several instances, the rectum so much dilated that the 
upper part of the bowel opened into the pouch like a pipe into a bladder. 

It is often a considerable time before the rectum recovers its power after 
its great distention, and, therefore, you must take care that no reaccumula- 
tion takes place. Injections of cold water, kneading the abdomen, and the 
exhibition of the compound decoction of aloes with nux vomica, will be 
found useftil. As soon as the bowel is thoroughly cleared out I am in the 
habit of prescribing the following pill, which is very effective in restoring 
power to the colon and rectum, thus inducing a regular action of the 
Dowels : — 

B. Ferri Sulph. Exsicc gr. J 

Quiniffi Sulph gr. j 

Extract! Nucis VomicaB gr. J 

Ext. Aloes aq gr. j 

Extr. Taraxaci q. s. ut fiat pil. M. 

Take one three times in the day, after meals. 

Faradization is most advantageous in these cases. 
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Persons of sedentary habits are especially liable to these attacks, exercise 
in the open air must, therefore, be taken daily. 

The diet should not be too liberal. An elderly lady was a patient of mine 
on three occasions, with impaction and loaded caecum, and I am sure it was 
because she was a very hearty eater and never took any exercise. I could 
neither persuade her to walk more nor to eat less. 

Impactions have, as I have mentioned, been often mistaken for malignant 
abdominal tumors, but the diagnosis is usually not difficult if observations 
be carefully made. There are two points of distinction which may always 
be noticed : 1st. An examination from time to time will show that the tumor 
differs in size and shape ; this the patient will often be the first to remark. 
2d. A very careful manipulation will detect that the tumor is irregularly 
soft and has a decidedly doughy feeling. When the tumor is in the sigmoid 
flexure or rectum the introduction of the finger will at once clear up the 
doubt, if there be any. 

Concretions in the bowel are rarer than impactions, and they differ from 
these in that they are often formed round some foreign body and are usually 
cylindrical in shape. Concretions consist of animal and vegetable fibres 
matted together around a nucleus, which may vary according to circum- 
stances. In one case a quantity of human hair formed the core ; the patient 
had been in a lunatic asylum, and in a fit of mania had swallowed the hair. 
She had suffered from attacks of intestinal obstruction for months, and she 
always said there was something in the bowel which would not pass through 
the anus. She was brought to me at St. Mark's Hospital. I forcibly dilated 
her sphincter and with a lithotomy scoop and my finger succeeded, after 
some trouble, in removing a conical-shaped mass, more than six inches in 
length by two and a quarter inches in diameter; it was covered with pus and 
extremely fetid. On cutting through it, as I have mentioned, the centre was 
found to consist of human hair. 

Another patient of mine, an elderly gentleman, had an obstruction of the 
rectum which I thought was an ordinary impaction, but it was not globular 
in form, and when I tried to break it up I could not do so, as it slipped 
away and was too tenacious. After dilating the sphincters I was able to 
get hold of it with a pair of lithotomy forceps and gradually draw it out. 
The nucleus was a large biliary calculus, and around it were vegetable and 
animal fibres and dried faeces ; the whole was covered by a thick coating of 
mucus and pus. Eighteen months before he had suffered from an attack of 
gall stones, and no doubt this calculus had then lodged in the bowel, prob- 
ably in one of the sacculi of the colon. 

I have already related another case of this kind. 

One more case I will record, as it is peculiar ; here a sovereign formed the 
nucleus. The patient, a woman, came to St. Mark*s Hospital suffering from 
stricture of the rectum ; when I dilated the stricture I found a large mass 
above it. Purgatives and enemata not effecting its removal, I eventually 
brought it down with a scoop and my finger ; it was cylindrical in form. 
On tearing it up to examine its structure I found in its centre the coin I 
have mentioned. Quite fifteen months before the woman had swallowed a 
sovereign, and she had sought for it in her motions, but failed to find it ; 
she had not any idea that it had not passed. I think it very likely that at 
that time she had incipient stricture of the rectum, and consequently the 
piece of money did not escape from the bowel. 

I will not occupy more space on this subject ; the cases are somewhat rare 
and the treatment simple enough. When the mass comes down near the 
anus it must be removed bodily ; you will find it so tenacious that you can- 
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not break it up like an ordinary impaction. Unless you dilate the sphincter 
you will have very great difficulty in extracting these concretions ; in fact, 
it will be almost impossible to do so. 

It is very curious how, sometimes, small substances fail to traverse the 
alimentary canal safely, and how, at other times, very large bodies pass with- 
out producing any severe or dangerous symptoms. ' There are cases related 
by Sir James Paget, Mr. Henry Smith, and others, where a considerable 
portion of a set of false teeth, mounted in gold, was swallowed and not ar- 
rested anywhere in the intestines. 

There is one thing we should recollect when such a case comes before us, 
that is, never give a purge. You may tell your patient to eat very freely 
of solid material, such as suet-pudding, bread, ana the like, so as to form 
full-sized cohesive motions. 

These cases must not teach us to lightly estimate the danger of swallow- 
ing foreign bodies ; many cases are on record where such a simple matter as 
a cherry stone has caused death, by setting up ulceration and perforation of 
the bowel, usually the caecum or vermiform appendix.* 

I saw, some time back, a case, with Dr. Nash and Mr. Clover, of a fine 
young lad who lost his life from peritonitis caused by perforation of the ap- 
pendix vermiformis. The foreign body appeared to be a small portion of 
wood, around which fecal matter had deposited, augmenting its size to about 
that of a small date stone, but pointed at each end. The symptoms were at 
first not very pronounced, but the fever was soon great and accompanied by 
much delirium. No operative interference was resorted to, the diagnosis 
being that the obstruction to action of the bowels was caused by peritonitis, 
the result of probable perforation of the caecum or its appendix. The post- 
mortem verified the diagnosis. 
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CHAPTER XYII. 

ULCERATION AND STRICTURE OP THE RECTUM. 

Ulceration extending above the internal sphincter, and frequently situated 
entirely above that muscle, is not a very uncommon disease ; it inflicts great 
misery upon the patient, and if neglected, leads to conditions quite incurable, 
and the patient dies of exhaustion, unless extraordinary means are resorted 
to. In the earlier stages of the malady, careful, rational, and prolonged 
treatment is often successful, and the patient is restored to health ; I wish I 
could say the same of the severe and long-standing cases. Ulceration of the 
rectum can be mistaken only for malignant disease ; but when the symptoms 
are carefully considered, and the finger is well educated, there can but very 
occasionally be any error in diagnosis committed. As the earlier manifesta- 
tions are fairly amenable to treatment, it is of the utmost importance that 
the disease should be recognized early. Unfortunately, it rarely is so ; the 
symptoms are obscure and insidious, the suffering at first but slight, and thus 
the patient deceives, not only himself, but his medical attendants, by the 
little heed he gives to the complaint. 

In the majority of these cases the earliest symptom is morning diarrhoea, 
and that of a peculiar character ; in my opinion it is quite indicative of the 
disease, and can be confounded only with similar symptoms due to cancer. 
The patient will tell you that the instant he gets out of bed he feels a most 
urgent desire to go to stool ; he does so, but the result is not satisfactory. 
What he passes is generally wind, a little loose motion, and some discharge 
resembling " coffee grounds" both in color and consistency ; occasionally the 
discharge is like the " white of an unboiled egg f or " a jelly-fish ;" more 
rarely there is matter. The patieilt in all probability has tenesmus, and does 
not feel relieved ; there is a somewhat burning and uncomfortable sensation, 
but not actual pain ; before he is* dressed, very likely, he has again to seek 
the closet ; this time he passes more motion, often lumpy, and occasionally 
smeared with blood. It may also happen that after breakfast, hot tea or 
coffee having been taken, the bowels will again act ; after this he feels all 
right, and goes about his business for the rest of the day, only, perhaps, 
being occasionally reminded, by a disagreeable sensation, that he has some- 
thing wrong with his bowel. Not by any means always, but at times, the 
morning diarrhoea is attended with griping pain across the lower part of the 
abdomen and great flatulent distention. When a medical man is consulted 
the case is, in all probability, and quite excusably, considered one of 
diarrhoea of a dysenteric character, and treated with some stomachic and 
opiate mixture, which affords temporary relief. Aft;er this condition has 
lasted for some months, the length of this period of comparative quiescence 
being influenced by the seat of the ulceration and the rapidity of its exten- 
sion, the patient begins to have more burning pain after an evacuation, there 
is also greater straining and an increase in the quantity of discharge from 
the bowel ; there is now not so much jelly-like matter, but more pus — more 
of the coffee-ground discharge, and blood. The pain suffered is not very 
acute, but very wearing ; described as like a dull toothache, and it is in- 
duced now by much standing about or walking. At this stage of the com- 
plaint the diarrhoea comes on in the evening as well as the morning, and the 
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. patient's health begins to give way, only triflingly so, perhaps, but he is dys- 
peptic, loses his appetite, and has pain in the rectum during the night, which 
disturbs his rest ; he also has wandering and apparently anomalous pains in 
the back, hips, down the leg, and sometimes in the penis. There is yet 
another symptom present in the later stages, marking the existence of some 
slight contraction of the bowel, viz., alternating attacks of diarrhoea and con- 
stipation, and during the attacks of diarrhoea the patient passes a very large 
quantity of fseces. These seizures are attended with severe colicky pains m 
the abdomen, faintness, and not unfrequently sickness. 

As the ulceration extends, attempts at healing take place ; these result in 
infiltration and thickening of the submucous and muscular tissues, and 
consequent diminution of the calibre of the bowel, so that real stricture of 
various forms supervenes. Coincident with all this there results a gradual 
loss of the contractile power of the rectum, dnd almost complete immobility, 
so that the lower part of the gut is converted into a passive tube through 
which the faeces, if fluid, trickle ; but if solid, they stick fast until pushed 
through by fresh formations above them. Invariably, also, there is loss of 
power in the sphincters. When diarrhoea is present the patient has little or 
no control over his motions. Usually by this time abscesses have formed, or 
are in process of formation, and these breaking, soon become fistulje. I have 
seen persons with as many as eight external orifices, some situated three 
inches or more from the anus. 

On examining these cases of ulceration of the rectum, various conditions 
may be noticed, according to the stage to which the disease has advanced. 
In the earlier period you may often feel an ulcer situated dorsally about one 
and a half inches from the anus, (Jval in form, perhaps an inch long by half 
an inch wide, surrounded by a raised and sometimes hard edge ; there is 
acute pain caused on touching it, and it may be readily made to bleed. With 
a speculum you can distinctly see the ulcer, the edges well marked, the base 
grayish or very red and inflamed looking, the surrounding mucous mem- 
brane beiug probably healthy ; in the neighborhood of the ulcer may often 
be felt some lumps, which are either gummat^ or enlarged rectal glands. 
This is the stage in which the disease is often curable, as I shall show when 
speaking of treatment. Later in the progress of the malady, you will observe 
deep ulcers, with great thickening of the mucous membrane, often, also, 
roughening to a considerable extent, as though the mucous membrane had 
been stripped off*. At this stage you generally notice, outside the anus, 
swollen and tender flaps of skin, shmy, and covered with an ichorous dis- 
charge ; these flaps are commonly club-shaped, and are met with also in 
malignant disease ; but in the early development of the disease no ulceration 
is found near the anus nor at the aperture. It is in private practice that we 
have the best opportunity of seeing these cases early, and I most positively 
repeat that the large majority do not commence by any manifestation at the 
anus, such as growths or sores ; occasionally a fissure may be the first lesion, 
and the ulceration extend from the wound made in attempting to cure it ; 
this. is, however, the exception to the rule, and I will ftirther on relate some 
cases to show that what I have stated is correct. So definite is this external 
appearance in long-standing disease, that one glance is sufficient to enable 
an expert to predicate the existence of either cancer or severe ulceration ; 
these external enlargements are the result of the ulceration going on in the 
bowel, and the irritation caused by almost constant discharge. The ulcera- 
tion may be confined to a part of the circumference of the bowel, or it may 
extend all round, and for some distance, but not usually for more than ^our 
inches up the rectum. It also probably will have traveled downward close 
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to the anus, and then the pain is sure to be very severe, because the part is 
more sensitive and more exposed to external influences and accidents. 

When the disease has reached this stage, of course, stricture and most 
probably fistulse will be present, as I have already mentioned ; and possibly, 
but not frequently, perforation into the bladder, into the vagina, or the 
peritoneal cavity, may occur. The state of the patient is now most lament- 
able ; his or her aspect resembles that of a sufferer from malignant disease, 
and no remedy short of lumbar colotomy offers much chance of even prolong- 
ing life. You may relieve these patients, but can rarely do more ; a cure 
can scarcely be expected. I have seen ulceration utterly destroy both the 
anal sphincters, so that the anus was but a deep, ragged hole. Here is such 
a case, which was under my care at St. Mark's Hospital. 

Matilda G^ — , admitted under my care January, 1871. She is a married woman, 
twenty-eight years of age. Five yeats ago she was a patient of mine with stricture and 
ulceration. She went on tolerably well, and continued so up to about eighteen months 
back ; since then she has suffered much ; she had constant pain and discharge from the 
bowels ; she either has constipation or diarrhoea. There is entire incontinence of faeces. 
The straining and bearing down are very distressing ; her aspect is worn and sallow ; 
she is not very emaciated; there is no evidence of syphilis or consumption. On 
examination a large, ragged, deep hole is seen instead of an anus ; it is surrounded by 
swollen flaps of skin, two of which are perforated by fistulse ; the hole measures about 
two inches each way, and there is not a vestige of sphincter muscle left. On introduc- 
ing the finger into the bowel, it is found quite blocked up by contraction and thicken- 
ing ; only a very small aperture can be felt, but into this the end of the finger cannot be 
be passed. Chloroform being given, she strained down so violently that the strictured 
portion of the bowel was forced outside, so that the ulceration and stricture could be 
plainly seen. The aperture was not larger than a No. 10 male catheter. I saw this 
patient over and over again ; she was always benefited by treatment,but not cured ; at 
length she died in the workhouse. 

Years may have elapsed before the dreadful condition I have been describ- 
ing has been brought about, but it is one we only too frequently see at St. 
Mark's. 

Patients suffering from ulceration and stricture are very liable to attacks 
of a low form of peritonitis, attended with considerable abdominal pain, 
often intense for a short perio'd. There are generally one or more spots that 
are tender on pressure ; there is tympanites, often vomiting, especially on 
first assuming the erect position in the morning, and generally the pain is 
brought on by standing or moving about ; these attacks are sure to end in 
diarrhoea. The treatment should be perfect rest in bed, spoon diet, and 
opium may be given freely ; fomentations relieve the pain, but I have not 
seen any benefit result from counter-irritation. I have often found that 
calomel and opium given for some time is advantageous in these cases. 

When making a post-mortem examination in such cases I have observed 
effusion into the peritoneal cavity, and often considerable old and recent 
adhesions between the intestines ; the peritoneum is also thickened. In bad 
ulceration you see what great destruction of tissue has taken place. I have 
found the whole of the rectum and sigmoid flexure involved in ulceration, 
and great thickening and contraction of the calibre of the bowel, caused by 
the attempts at repair in various parts. The connective tissue here and 
there is so removed as to leave large bridges of indurated muscle and 
roughened mucous membrane; and there is ulceration, so deep in places that 
perforation must have occurred but for the adhesions kindly made by nature 
to the adjacent parts. In other situations the muscular coat is laid quite 
bare, and I have seen more than one case in which necrosis of the sacrum 
had taken place. 

The following table of seventy cases which have been under my care at 
St. Mark's Hospital exhibits, I think, many points worthy of consideration : — 
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Seventy Cases of Ulceration and Stricture of the Rectum^ taken from Mr, 
Allingham^s Practice at St, Mark's Hospital, 



No. 



Age. 



Sex. 



Constitutional 
syphilis or not. 



Stricture and ulceration, 
where found. 



Gomplications and 
observations. 



27 


F. 


45 


F. 


39 


F. 


80 


F. 


20 


F. 


26 


F. 


86 


F. 


44 


F. 


87 


F. 


25 


F. 


21 


F. 


28 


F. 


84 


F. 


28 


F. 


37 


F. 


86 


F. 


84 


F. 


29 


F. 



Yes, tertiary 

Yes, nodes 

Severe cons, 
syph. 

No history or 
appearance 

No syphilis ; 
struma 



Cons.' syph.; 
nodes on fore- 
head 

No history of 
syph. 

Cons, syph.; (8 

years) 
No symptoms 

of syph. nor 

history 
Syphilis well 

marked 

Ditto 



Probably. 
Sore throat 



No symptoms 
or history of 
syph. 

Cons. syph. 



No symptoms 
or history 



No. symptoms 

or history 
CoAS. syph. 



None 



Stricture 2 inches up ; 

ulceration above and 

below 
Ulceration from anus; 

stricture 2 inches 

Stricture impermeable 
high up 

Severe ulceration and 

stricture 2 inches from 

anus 
Small ulcer; stricture 

1 J inch ; ulceration 

above stricture 



Stricture 1} inch ; hy- 
pertrophy of nymphae 

Stricture 2 inches; ul- 
ceration high up 



Stricture 3 inches long 
J inch from anus 

Extensive ulceration; 
two strictures high up 

Stricture IJ inch from 
anus; ulceration above 
and below ; hardness 

Stricture 2 inches from 
anus; severe ulcera- 
tion 

Stricture just within 
reach of finger; no 
ulceration between 
anus and stricture 

Stricture two inches ; 
much ulceration 

Stricture 1} inch from 
anus; ulceration 
above 

Stricture 2J inches ; 
bad ulceration above 
and below stricture 

Stricture 1} inch ; ul- 
ceration near anus 

Stricture IJ inch ul- 
ceration deep above 
and below stricture 

Simple stricture 2 in- 
ches from anus; much 
induration but no ul- 
ceration 



Fistula ; mucous tuber- 
cles ; primary infec- 
tion 5 years since. 

Sores on labia ; fistula ; 
primary symptoms 5 
years ago. 

Recto-vaginal fistula ; 
colotomy ; lived 18 
months 

No Complication ; out- 
side parts normal. 

Outward parts quite 
normal ; hymen pre- 
sent ; under treat- 
ment 8 years; died, 
exhaustion. 

Ulceration very high ; 
colotomy 3 years ago ; 
now living. 

Fistulse in all directions, 
from which great in- 
duration ; colotomy ; 
success. 

No complications ; co- 
lotomy successful. 

Attempted colotomy 
(right side) ; death 
56 hours. 

Large flaps of skin out- 
side, and fistula. 

Recto- vaginal fistula ; 

syphilis 7 years at 

least. 
Recto- vaginal fistula ; 

anus not aflfected. 



Fistula; no disease of 
anus ; came on as ab- 
scess. 

Anus normal ; syphilis 
12 years ; had treat- 
ment. 

Fistula both sides of 
anus; large flaps of 
hypertrophic skin ; 
discharging. 

Large fibroid polypus; 
easy cure 

Dorsal fistula ; anus 
normal ; syphilis 18 
mos., rash scaly, and 
ulceration on tongue. 

No internal abnorma- 
lity ; division and 
lasting cure. 
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No. 


Age. 


Sex. 


19 


40 


F. 


20 


20 


F. 


21 


30 


F. 


22 


42 


F. 


28 


28 


F. 


24 


89 


F. 


25 


24 


F. 


26 


63 


F. 


27 


27 


F. 


28 


26 


F. 


29 


83 


F. 


30 


22 


F. 


81 


28 


F. 


82 


31 


F. 


88 


60 


F. 


84 


87 


F. 


86 


22 


F. 


86 


18 


F. 


87 


28 


F. 


88 


26 


F. 



Conatitutional 
syphilis or not. 



Stricture and ulceration, 
where found. 



Complications and 
observatioos. 



Cons. syph. 



Ditto 

No history of 
syph. 

Syphilis well 
marked 

None 



Cons. syph. 
None 

Cons. syph. 
None 

Cons. syph. 

None 

None 

Cons. syph. 

None 

None 

Cons. syph. 

None 

None 
Cons. syph. 

Ditto 



Ulceration commencing 
1 inch above anus, 
stricture 2 inches 

Tight stricture 2 inches ; 
ulceration 

Very little stricture 2 
inches ; superficial ul- 
ceration 

Stricture 1 inch up ; ul- 
ceration severe and 
deep 

Annular cord-like stric- 
ture 2 inches j ulcer- 
ation near anus 

Stricture li inch from 
anus; not much ul- 
ceration 

Stricture 2 inches, dense 
and long; ulceration 
severe 

Stricture tight ; no ulce- 
ration above or below 

Stricture just inside 
anus ; no ulceration : 
cure by incision ana 
dilation 

Stricture 2 inches from 
Anus ; ulceration be- 
low and above. 

Stricture 2 inches from 
anus ; ulceration se- 
vere 

Stricture annular, IJ 
inches up; ulceration 
severe 

Stricture severe and 
long, commencing 1 
inch from anus; deep 
and extensive ulcera- 
tion 

Stricture 1 J inch ; much 
soft ulceration 

Stricture 2 inches up: 

ulceration above ana 

below 
Stricture J inch from 

anus ; ulceration high 

up 
Stricture 2J inches up ; 

ulceration above and 

below 
Stricture about 2 inches 

up; little ulceration 
Stricture 2 inches up ; 

ulceration above and 

below 
Stricture 1} inches up : 

ulceration above and 

below 



Anus natural. 



Mucous tubercles ; hy- 
pertrophied nymphse. 

Verrucas ; no sores ; 
speedy cure. 

Fistula ; great indura- 
tion and swollen 
lumps around anus. 

No complication. 



Large superficial sore in 
perineum, extending j 
into anus ; fistula. 

Recto-vaginal fistula, 
commenced after child- 
birth; colotomy, suc- 
cess. 

Fistula in ano ; syphilis 
6 years. 

No complication. 



Syphilitic rash and 
sores ; 9 years of 
syphilis. 

Fistula in ano ; been 
operated upon several 
times. 

Procidentia recti ; a cu- 
rious case, it comes 
through the contrac- 
tion. 

Several large external 
growths and three fis- 
tulous sinuses. 



Outward parts normal ; 
died ; gradual exhaus- 
tion. 

No complication. 



Rupia; fistula in ano; 
10 years syphilis. 

Hemorrhoids. 



Fissure and polypus. 

No complication ; 10 
years syphilis 

Fistula through labia 
and into anus ; 
growths. 
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No. 


Age. 


Sex. 


89 


33 


F. 


40 


37 


F. 


41 


27 


F. 


42 


37 


F. 


48 


27 


F. 


44 


80 


F. 


45 


26 


F. 


46 


25 


F. 


47 


86 


F. 


48 


22 


F. 


49 


80 


F. 


60 


80 


F. 


61 


26 


F. 


62 


24 


F. 


68 


28 


F. 


64 


18 


F. 


66 


26 


F. 


66 


82 


F. 


67 


22 


F. 


68 


29 


F. 


69 


62 


F. 


60 


47 


F. 


61 


60 


M. 



Constitutional 
ByphiliB or not. 



Stricture and ulceration, 
where found. 



Doubtful; no his- 
tory or symp- 
toms 

Cons. syph. 

None. 



Cons. syph. 

None 

Cons. syph. 
None 
Cons. syph. 

None 

Cons. syph. 
Very doubtful 
Cons. syph. 

None. 

Cons. syph. 
Ditto 

Ditto 
Ditto 

Ditto 

None 
None 
None 

None • 

Cons. syph. 



Stricture just within 
reach: ulceration be- 
low 

Stricture 2 inches; se- 
vere ulceration 

Stricture annular, 3 in- 
ches up; severe ul- 
ceration 

Stricture IJ inch up ; 
very severe ulceration 

Stricture 1 inch up; 

superficial ulceration 
Stricture 2 inches up ; 

ulceration slight 
Stricture Ij inch up ; 
severe, deep ulceration 
Stricture 2 inches up ; 

ulceration above and 

below 
Ulceration, so that the 

OS and cervix uteri 

came through into 

the rectum 
Impermeable stricture 

2 inches up 
Stricture 2 inches up ; 

not much ulceration 
Stricture high up ; ul- 
ceration severe 

Stricture 2 inches; ul- 
ceration slight 

Stricture 1 inch up ; ul- 
ceration severe 

Stricture 2 inches up ; 
ulceration only above 
the stricture 

Stricture IJ inch ; no 
ulceration at all 

Stricture 2J inches up ; 
ulceration severe 
above and below 

Stricture very high, only 
just to be felt ; ulcer- 
ation very deep 

Stricture 1} inch up ; 
very little ulceration 

Stricture 8 inches up; 
ulcerat'n below sli^t 

Stricture 1 inch up; 
ulceration above 

Stricture only just to be 
felt ; ulceration below 

Stricture 8 inches from 
anus ; much ulcera- 
tion 



Complications and 
obseryationa. 



Fistula in ano ; recto- 
vaginal fistula. 

Fistula ; growths ; co- 

lotomy ; success. 
None ; cured by incision 
and dilatation. 

Huge outside growths 
and labial fistula ; co- 
lotomy ; success. 
None ; cured by division 
and dilatation. 

Recto-vaginal fistula. 

Club - shaped growths 
outside around anus. 
Fistula in ano. 



The uterus could not be 
returned ; she men- 
struated into rectum. 

Constipation 8 weeks; 

colotomy; success. 
None. 

Fistula and outside 
growths ; syphilis 6 
or 6 years. 

Internal fistula ; bur- 
rowing up under stric- 
ture. 

Fistula ; growths ; ru- 
pial rash. 

Fistula ; very recent 
stricture, only noticed 
6 months ; indurated 
sores on nympha. 

Verrucas; labial abscess. 

Hemorrhoids 'and fis- 
tula. 

Fistula ; several sinuses ; 
colotomy ; success. 



Disease of uterus. 



and 



Fistula in 
fissure. 

Four fistulas around 
anus, one perforating 
the va^nal wall. 

Fistula in ano ; com- 
plete opening below 
stricture. 

Numerous fistulas ; great 
debility; went home 
and died. 
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No. 


Age. 


Sex. 


CJonstitutional 


stricture and ulceration, 


Complications and 








Byphilia or not. 


where found. 


observations. 


62 


63 


M. 


Ditto 


Stricture 2 inches above 
anus; ulceration from 
anus 


Several hard ulcerated 
growths ; very badly 
syphilized, 5 years. 

Bad fistula, fecal matter 


68 


40 


M. 


None 


Stricture 8 inches; ul- 










ceration all around 


passing through ; co- 
lotomy (alive 8 years 










rectum 












after operation). 


64 


8.4 


M. 


Cons. 8ypli. 


Stricture 1 inch ; ulcera- 
tion above and below 


Ulceration down to 
anus; fistula in ano. 


65 


26 


M. 


Ditto 


Stricture 1 J inch ; ulcer- 
ation severe above 


Stricture almost impass- 
able ; colotomy (alive 
now. 10 years). 

Two fistulous sinuses ; 


66 


38 


M. 


Ditto 


Stricture 2 inches; ul- 










ceration severe 


bad condition. 


67 


29 


M. 


None 


Stricture 1 inch, annu- 
lar; slight ulceration 


Phthisical ; anus lost 
all power. 


68 


19 


M. 


Cons. syph. 


No stricture; all slough- 
ed away 


Phthisis combined with 
syphilis had played 
havoc with him. 


69 


80 


M. 


None 


Stricture extending from 
anus 3 inches up, very 
hard 


Thought to be cancer, 
but dilatation and 
small doses of mer- 
cury cured him. 


70 


50 


M. 


None 


Annular stricture 2 in- 
ches up; not severe 
ulceration 


Anus normal ; speedy 
cure by division and 
dilatation. 



We may briefly call attention to some important points in the above table. 
In 70 patients, 60 were females and 10 males, a large predominance of the 
former, but not so great as has been given by some authors. Now, you will 
find on examining the table that 35 had suffered from undeniable consti- 
tutional syphilis, while 5 had some symptoms, but not decisive, of ever 
having had the disease, so I think this number should be deducted from the 
whole number 70, before we consider the statistics of the rest, viz. 65, 
and we find 35 were most undoubtedly syphilitic, and 30 as undoubtedly 
never had contracted syphilis, and many never any venereal disease. 

The males, though small in number, are worthy of a moment's considera- 
tion ; of the 10 males, 6 had suffered from some form of syphilis ; but 4 had 
not, and there was great probability that they had not been affected by any 
venereal disease ; they denied any venereal taint, and I think, from the way 
they spoke, and the desire they had not to deceive me (as I made it a matter 
of great importance to them, as regards treatment, that they should tell me 
the truth), I felt bound to believe them. 

Ten of my cases were subjected to colotomy in the lumbar region, and for 
the most part did well, and I believe several (5 or 6) are now alive. Two 
of the women have married since the operation. In one female I attempted 
to open the ascending colon, and after a most careful search I failed to find 
it, but in mistake opened the duodenum, as it embraces the head of the pan- 
creas. I like to mention this case, to show how, in difficult cases, a practiced 
colotomist may go astray. This patient had a very enlarged liver, and was 
in the habit of tight lacing, so the liver, being pressed downward, carried 
the ascending and transverse colon diagonally to the left side, and the post- 
mortem examination showed it was next to impossible to reach the ascending 
colon from my incision. I must observe that the duodenum when brought 
up from a depth is very like the colon. Four hours after the operation I 
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knew what I had done, as a large and constant flow of bile took place from 
the wound ; she vomited frequently, could take no nourishment, and died on 
the third day. 

Before and since that operation I have opened the ascending colon and 
found no particular diflBculty, but there is no doubt that the ascending colon 
is more liable to be displaced than the descending. I do not in any way 
wish to extenuate my error in the case ; at the time I grieved seriously over 
it, and I have never forgotten it. I always think I ought to have made 
a more careful examination, and to have found that the liver was enlarged, 
and came as low down as the crest of the ilium, and so was almost certain 
to push the ascending colon out of place ; further, I now think I ought by 
manipulation and percussion to have found that the ascending and trans- 
verse colon was out of position. However, we may learn more from our 
errors, if we take them to heart and study them, than from all our success- 
ful cases. In forty-seven operations the case I have related is the only one 
in which I made any mistake or failed to find the colon. 

Of the 30 patients who had never been syphilized, it was possible that 
many more, but highly probable that 13, had never had any venereal affec- 
tion whatever. Inoculation in all these cases proved abortive, either there 
being no result, or only a small, evanescent pimple appearing. 

The cases here mentioned are No. 5, observed for 8 years, died of exhaus- 
tion ; would not submit to colotomy. 

No. 7. Colotomy performed with success, all ulcers healing ; this patient 
has now been seven years in good health. 

No. 16. Had large fibroid polypus with stricture and ulceration ; removal 
of polypus and dilatation with incision effected a cure. • 

No. 18. Division effected a permanent cure. 

No. 25. Colotomy effected cure, patient watched for years and found well ; 
eventually, all the strictures being cured, the wound in the loin was closed. 

No. 29. Division of fistula and dilatation of stricture effected a cure. 

No. 36. Fissure and polypus, with ulceration and stricture; operation, 
subsequent dilatation ; cured ; some months after found well. 

No. 43. Stricture and ulceration cured by incision and dilatation. 

No. 57. Disease of uterus, enlargement of fundus, retroversion, Hodge, 
dilatation, cure. 

No. 59. Stricture and fistula, ulceration, careful division of fistula and 
stricture, cure permanent. 

No. 67. Male, annular stricture and ulceration, phthisis, relief. 

No. 69. Stricture very long and hard, gradual dilatation of stricture, 
cure, and no relapse. 

No. 70. Annular stricture high up, incision and dilatation of stricture, cure. 

With regard to inoculation, 1 performed it on many patients in whom 
severe constitutional symptoms of syphilis with outside growths existed, and 
never got a true chancroid as the result; I noticed many small pimples and 
sores, which healed in a few days, but never a typical soft chancre ; I there- 
fore certainly did not inoculate from a soft sore. 

I know many of these patients died after years of treatment, numbers of 
them being admitted and readmitted into the hospital. They die either of 
some intervening acute disease, obstruction in the bowel, or gradually un- 
dermined and broken-down health ; the workhouse infirmary often sees their 
end, which may be very rapid. In sixteen cases I performed Verneuirs 
operation of linear rectotomy, but always with the knife, never with the 
^craseur or galvanic cautery as he has recommended. One thing I have 
learned in my long practice — not to fear any hemorrhage from the rectum. 
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This is the essence of Prof. VerneuiFs operation : the whole stricture must 
be divided from its upper edge down to the coccyx, and through its entire 
depth. Thus a deep drain is made, from which all discharges freely flow, 
and as it heals up, the ulceration ceases, and the stricture is sometimes cured. 
The patient being in lithotomy position, what I do is simply to pass my 
finger through the stricture ; I then introduce a long straight knife along my 
finger, and when the point is fully above the stricture 1 cut firmly down, 
right through it, in its whole depth, even to the sacrum, if necessary, and 
bring the knife out at the tip of the coccyx. If you keep the median line 
the bleeding is but trifling, and the whole of the diseased structure will have 
been cut through. 

So rapidly beneficial is this operation, that in forty-eight hours I have 
often seen night sweats arrested, and a patient who seemed about to die rally 
and eat and drink, and get well from that moment ; morbific discharges, in- 
stead of being absorbed, run out, and the patient is not poisoned. The 
wound should be well syringed, and the parts kept perfectly clean. I always 
use dry absorbent cotton wadding as the dressing, and I only want my 
patient washed, at most, twice in the day ; too frequent use of any fluid, car- 
bolized or not, soddens and weakens the granulations ; if you want these 
cases to do well, dry dressings are those I advise you to employ. 

Many of these patients have done well, and I have had permanent cures, 
but others have failed, and I have seen a return after even three or four 
years. In the after-treatment I often place a tube in the wound, keeping it 
in at night, which tends to prevent contraction. 

More of the seventy cases would have been subjected to colotomy, but 
often it is diflEicult to get the patient to consent, as I think it proper to put 
fairly before the sufferer the disadvantages as well as advantages of ihe 
operation. 

Many cases were treated by dilatation, assisted, in some instances, by small 
incisions ; great care and pains are required in the treatment by dilatation, 
but it may be satisfactory, and I will relate some cases in which it was emi- 
nently so. Stricture of the rectum, however, is a disease infinitely more un- 
certain, more prone to relapse, and more difficult to treat, than stricture of 
the urethra. In some few cases immense good resulted from the adminis- 
tration of iodide of potassium and mercury ; but, on the other hand, often 
when it was expected to benefit, no curative result followed. On the whole, 
therefore, I place no faith in specifics. 

I think it is very advantageous to compare the results of our hospital with 
our private practice, so different are the patients in many respects — their 
habits, the food they take, the houses they inhabit, their cleanliness, sobriety, 
the comparatively early stage of the malady at which they seek good ad- 
vice — that one often finds the success in private practice so much greater as 
to be really astonishing. I shall proceed, as shortly as I can, consistent with 
clearness, to give the heads of cases treated in private by me during the past 
few years. Time prevents my pushing my researches further back than the 
beginning of 1876. 

Case 1. — Female, married, 37. No children, no miscarriages ; stricture about three 
inches up the rectum ; ulceration both below and above it ; no history of syphilis at all ; 
never had any sores nor discharge, more than a little whites ; has no pain except such 
as arises from straining and frequent desire to visit the closet. The husband, per- 
fectly willing to clear up the question, examined. Never had syphilis, but had gonor- 
rhoea, but not since his marriage, eight years ago ; never had any soft sore or enlarged 
glands in groin. No scars on penis or in groin. The disease his wife suffered from 
was complained of about five years ago ; has had advice and bougies passed. I thought 
it advisable to divide the stricture in several places, and keep in a tube at night. Va- 
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rious plans of treatment were employed, with the result of a cure in nine months : good 
reason to believe she continues well. 

Case 2.-— Female, married, 27. Had children and miscarriages ; at her last two 
confinements children alive and appear well. Husband contracted syphilis since his 
marriage ; secondaries followed, and his wife, then enceinte^ became syphilitic ; child 
died a few weeks after birth : it seemed healthy, but feeble. She was treated then, by 
her medical man, for secondary syphilis. Ulceration and stricture two inches from 
anus ; no symptoms of syphilis now. She suffers much from the bowels. Careful 
dilatation and treatment of ulceration made her quite comfortable, but I feel sure to 
this day she is not quite well. Seen with Dr. Smith, of Blackfriars. 

Case 3. — Female, married, 30, Constitutional syphilis, acquired from the husband* 
No miscarriages, but two children had syphilis ; were treated, and are now living. 
Examination, — Almost impassable stricture ; obstruction so great that I performed 
colotomy, the late Mr. T. Carr Jackson assisting me ; result good, but continued dis- 
charge from the rectum and the stricture very tight. I have been seeing this patient 
occasionally for the last four years. The husband, a dissipated mdn, has had all kinds 
of venereal disorders. 

Case 4. — Female, married, 48. No constitutional syphilis, and has never had any 
symptoms. Husband healthy, and says never had any venereal affection of any kind ; 
married very young, his wife being not nineteen. Eldest child eighteen, and all 
family healthy. Examination. — Stricture and some ulceration, two and a half inches 
from anus ; good deal of pain and straining. Slight division and careful dilatation 
effected a cure in five months. I am informed that this patient has continued well 
since. 

Case 6. — Female, married, 38. No symptoms of constitutional syphilis ; has healthy 
children ; very painful annular stricture near anus ; some swollen flaps of skin extrude ; 
ulceration extending for an inch and a half upward. The husband confesses to 
syphilis, but considered himself as quite well years before his marriage ; has no symp- 
toms now ; division of the stricture, blue ointment with opium to ulceration and care- 
ful dilatation, cured her in about two years. I have not heard of any relapse. 

Case 6. — Female, married, 87. Stricture and ulceration rather severe ; stricture one 
and a half inches from anus; suffers much ; has dimness of vision, which I found to be 
caused by iritis ; has syphilitic rash ; rupial ; is very cachectic and feeble ; one child, 
nine years old, quite healthy. Her husband was under my care about twelve years ago, 
for indurated sore ; moderate mercurial treatment for six months ; all symptoms gone, 
and left off medicine. Seen again after nine months, with secondary rash, rather scaly, and 
sore, throat ; mercurial treatment again : hydr. cum. cret. at bedtime, and blue ointment 
between the toes ; very soon well, and would not take any more medicine. Came to 
me four years after, to consult me about the propriety of marrying. On careful 
examination I could find no evidence of syphilis, so thought he was justified in doing 
what he liked. He, soon after, I saw him, married, and the only child, born fifteen 
months after marriage, was healthy, and has continued so. To return to the wife ; 
three years after her marriage she had a rash and sore throat. She was treated by her 
medical attendant with iodide of potassium, and she quickly recovered ; the husband 
during this time had flying attacks of syphilis, for which he saw me two or three times, 
but took, by his own prescription, iodide of potassium and sarsaparilla. This went on 
until the wife, having severe bowel symptoms, was sent to me. The treatment consisted 
of mercury and iron ; the stricture was a little dilated, and she was sent to the seaside ; 
great improvement took place in general health, the iritis got rapidly well, and the 
stricture was much modified by gentle dilatation ; the ulceration also healed in great 
measure, so that she suffered but little, and the bowels acted only about twice in the 
day. The husband denied any fresh infection since his marriage ; slight crops of secon- 
dary character were frequent, and he on one occasion had an indurated crack at the 
orifice of the urethra. The wife eventually was quite cured. I have related the above 
somewhat in detail, as one has rarely so good an opportunity of watching such a case 
so long. 

Case 7. — Female, 36, married many years. Sent me by Dr. Playfair. Husband says 
never had syphilis ; no symptoms in his wife. Stricture two and a half inches from 
anus ; slight ulceration ; a very feeble woman : never any children ; tendency to lung 
affection^ Phthisis in family ; has, from soon after marriage, suffered from inflammation 
of the uterus, and has now a fibroid in its posterior wall. Has a very spasmodically 
contracted sphincter, and the stricture is long, so that one cannot feel the extent of it ; 



Digitized byCnOOQlC 



124 DISEASES OF THE RECTUM. 

despite all treatment this case went on to total obstruction, and colotomy was performed. 
The case did well ; duration of stricture at least ten years. 

Case 8. — Female, married, set. 45, no children. No history at any time of syphilis. 
Sent me by Mr. Burton of Blackheath. Stricture and slight ulceration three incnes up 
from anus •, no symptom of present or past syphilis in patient or husband ; great relief 
in six months ; treatment by dilatation and mercurial ointment. Saw this patient lately 
and she remains well. 

Case 9. — Female, aet. 60 ; this lady came from Philadelphia to be under my care. 
History very doubtful, but has had many and healthy children, and several aifficult 
labors ; no deaths ; no miscarriages ; children nearly grown up. Very bad stricture 
and ulceration ; linear rectotomy in the median line ; tubes kept in for weeks : eventu- 
ally a very perfect cure ; stayed six months in England, and went away without any 
tendency to contraction. I heard from this patient a few years ago ; after she left my 
care she continued perfectly well. 

Case 10. — Female, married, aet. 37. No family ; the wife of a medical man Stricture 
near anus, ulceration, swollen tabs of skin, ichorous discharge. The husband had a hard 
sore and secondary symptoms not long before marriage, and knew he had affected his 
wife, whom he treated from time to time. Now, after an interval of about seven years, the 
first symptom appeared in his wife, the husband at the same time showing mucous sores 
on the lip and anus. Treated for a long time by specifics and local treatment, including 
division of the stricture, but with only great relief maintained by constantly wearing a 
tube ; no permanent cure, I fear, will be effected. 

Case 11. — Female, ma-ried, aet. 29. Severe ulceration ; stricture two inches up the 
rectum ; recto- vaginal fistula Husband, a dissipated man, confesses to have had 
syphilis and gonorrhoea many times. The wife had tertiary sores on legs ; mucous 
papules ; nodes on head ; very cachectic and feeble ; small doses of mercury were given 
twice in the day, with iodide of potassium and arsenic, with decoction of cinchona } 
good diet and fresh air soon restored her health, and attention was bestowed on the 
stricture ; it was divided in several places-very lightly and a tube worn, but the tender- 
ness defeated all the treatment ; she could not retain anything. Suppositories or sedative 
injections were at once returned and pain was increased. Her health again broke down, 
and as a last resource colotomy was performed, but she lived only three months : relieved 
from pain, but never rallied. 

Case 12. — Female, married, aet. 60 (widow). Stricture a little way up the bowel, 
one and a half inches ; slight ulceration. Has many children grown up,' healthy ; only 
for a few years suffered discharge j frequent going to stool and general decline of health. 
Sent to me by Mr. Sloman, of Farnham. Division and dilatation of stricture ; mercurial 
and opiate treatment of the ulceration ; wearing a tube at night effected a great improve- 
ment ; in fact, I think there is every reason to hope for a cure. I have since heard of 
this lady doing well. 

Case 13. — Female, unmarried, aet. 65. Sent to me by the late Dr. Lockhart Clarke. 
For many years has suffered from difficulty in the bowels. Examination, — Long and 
tight stricture, two inches from anus ; very little ulceration, but considerable roughness 
near the anus, evidently the scars of old ulceration ; the index finger could be passed 
through the stricture after some pressure. The history of the past showed that she had 
suffered much in the rectum, pain, bleeding, discharge of mucus and constipation 
alternating with diarrhoea. Had consulted many physicians, and taken enormous 
quantities of medicine, laxative and tonic ; she had taKen great care of herself, lying up 
much. Extreme caution in diet, living almost solely on fish, vegetables, and fruit. 
She says, on the whole, constitutionally she is better, but increasing difficulty in obtain- 
ing relief brought her to me. The case I considered one very amenable to treatment 
by dilatation and keeping in the tube at night. This I adopted, and in three months 
she was better than she had been for many years. This ulceration and stricture, I 
have no doubt, from the history, arose from inflamed, and perhaps suppurating, hemor- 
rhoids ; the submucous tissue got affected, and ulceration and stricture resulted. There 
was no appearance of any tuberculous tendency, and certainly no syphilis, acquired or 
hereditary. I cannot see why in many cases a similar condition may not result from 
constipation and inflammation. 

Case 14. — Female, married, aet. 34, attended with Mr. Seymour Haden. Stricture 
for long time ; seen by Mr. Haden one month ago, when the obstruction was almost 
total, and she had constant vomiting. Mr. Haden got a tube through and relieved the 
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obstruction. No history of syphilis or struma in the patient or husband ; the question 
of syphilis in my own mind was quite settled in the negative. I attended this patient 
for some time and she much improved. Her husband was a chemist, and with a little 
teaching became quite skillful in passing the bougie. I lost sight of the patient, and 
do not know the ultimate result. My opinion was that the cause of the stricture was 
very severe labors, and long pressure of the. child's head. It is not uncommon for 
women to connect their bowel trouble with a bad or instrumental labor. Although I 
should not consider this a common cause of ulceration and stricture, it ought not to be 
left out of our consideration. 

Case 16. — Female, unmarried, set. 27. Seen by me in conjunction with Mr. Aikin, 
and afterwards with Sir James Paget. Had been operated upon for fistula, and ulcera- 
tion followed, severe in character; got better and worse. Brighton air did her so 
much service that a happy result was anticipated, but, however, she fell back again. 
When I saw her with Mr. Aikin the sphincters were quite ulcerated away ; with great 
diflficulty the finger could be got through a stricture two inches up the bowel. The 
'history led me to conclude that the disease was tubercular ; I advised immediate colo- 
tomy. I did not see this patient until four months later, when she was much worse ; 
abscesses had formed in tne groin, and a communication was established between the 
vagina and rectum ; her condition was so deplorable that an operation was undertaken, 
only as a means of relief by turning aside the faeces. With the sanction of Sir James 
Paget and Mr. Aikin I performed colotomy. After the operation I pointed out that 
the ulceration could be detected from the aperture in loin by passing me finger toward 
the rectum. Her history from this period was, some temporary arrest of the ulcera- 
tion, but this did not last long, and soon it could be seen on the bowel . in the lumbar 
opening. Abscesses formed in all directions, and burst or were opened in several 
places, so that the interior of the pelvis could be seen. She died just three months 
after the operation. To a certain extent relief was obtained, but not so much as I 
think would have resulted had colotomy been earlier undertaken. The ulceration was 
serpiginous in character. 

Case 16. — Female, married, aet. 34, no children, was seen by me in consultation 
with Dr. T. B. Crosby. She was suffering, and had been for years, from tertiary 
syphilis, necrosis in the tibiae having taken place ; had not undergone anti-syphilitic 
treatment for lengthened periods. There was ulceration and tight stricture in the 
bowel ; the urethra was ulcerated through in nearly its whole length, so that incon- 
tinence of urine resulted ; some communication had taken place between the bowel 
and the bladder, as wind freely passed on her making water or on introducing a cathe- 
ter. Treatment was undertaken by passing a bougie, keeping the bladder empty, and 
her constitutional powers were much improved by small doses of mercury and tonics. 
Eesult of treatment nugatory, as regards the incontinence of urine. 

Case 17. — Female, married, set. 47, no children. Seen with Mr. Theophilus Taylor. 
Syphilis undoubted, tertiary scars being present ; ulceration of rectum and stricture ; 
very much discharge : great pain, straining, and constant desire to ^o to stool; consti- 
tution very much underminea. The stricture was so tight that division was made in 
dorsal median line, and bougies soon after introduced. Tonics (iron and mercury in 
very small doses) were administered ; after long treatment great improvement took 
place. The wound healed and the ulceration was very slight, so that tne discharge be- 
came almost nilj and was mucous rather than purulent. She was instructed tQ pass 
the bougie (veiy short one) herself; she could safely do this, as the stricture was not 
very high up. When last seen was wonderfully improved, but had incontinence of 
faeces if at all fluid. Still, the comfort she had derived from treatment was most 
majrked and satisfactory to her as well as to her medical attendants. 

Case 18. — Female, married, aet. 42. Three children, very healthy. Sent me by Dr. 
Herbert Davies. Suffered for a long time with constipation and straining at stool ; no 
evacuation obtained without medicine or enemata ; rather thin, but not unhealthy look- 
ing ; no miscarriages ; no history or appearance of syphilis. Examination. — Found 
tight, annular stricture, one and a half inches from anus ; ulceration below the stricture 
as well as slightly above ; some swollen outside skin, not discharging. The stricture 
proved very dilatable, so the use of the bougie enlarged it much in about three weeks, 
and she was then more comfortable than she had been for years. The ulceration also 
got better by the use of a bismuth, morphia and pitch ointment. In fact, so much better 
was this patient at the end of two months that she has not visited me since. 

Case 19 — Female, widow, aet. 69. Sent me by Mr. Pinching, of Gravesend. Long 
troubled with her bowels ; never passes formed motions, always in small, broken pieces. 
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with blood and slime on them ; has been getting thinner, but says her health is fair, 
and if she was comfortable in her bowels would be quite well. Examination, — Stric- 
ture tight, L e. could only get forefinger through, and this caused much pain ; the edge 
of the stricture was ulcerated. Many years ago had been operated on for piles at a 
London hospital ; she was in poor circumstances then ; from tnat daj^ never had perfect 
comfort in the use of her bowels. I slightly divided the stricture and introduced bougies, 
gradually increasing in size, and by the application of ointments the ulceration gradually 
got better, so that she could sleep all night with a bougie in the stricture. In three 
months she was quite well ; no trace of stricture could be felt, but corrugations and 
roughness, showing the healing of the ulceration, remained. I saw this patient more 
than a year after the treatment, and she continued quite well. I have no doubt this 
stricture and ulceration was the result of the operation on the piles. 

I have seen for years past numerous eases of ulceration with stricture re- 
sult from operations upon the rectuqa, but as this condition usually takes 
place shortly after the operation, and is manifestly due to it, I have not given* 
any histories of such cases, although they frequently take a great deal of 
time and trouble to cure. 

CASES IK PRIVATE PRACTICE, OF ULCERATION AND STRICTURE IN MALES. 

Case 1. — Male, aet. 28. In the army. Had a hard sore some three years back and 
was treated. After a time he suffered from pain on defecation, and he went to a 
surgeon, who said he had syphilitic sore and must be operated upon, but after the cut- 
ting the sore became worse, and he came to me. I found the sore unhealed and in- 
flamed, and suspecting more, I with difficulty passed my finger up the bowel, when I 
found that above the sore, which had been divided, there was quite an inch of healthy 
mucous membrane forming a zone around the bowel, then some more ulceration in a 
zone an inch in width. He had no other sign of syphilis but a sore throat. Mercurial 
ointment, arsenic, and iron, with cod-liver oil, as he was weak and feeble, soon made 
an improvement. In a fortnight a bougie could be passed, and all healed in about eight 
weeks. 

Case 2.— Male, aet. 40, married; had never had syphilis, but told a strange story, 
that, if he was affected, it arose from taking a Turkish bath. Very bad ulceration ex- 
tended two inches up. Stricture was tight, and he had much pain, and got no relief 
unless he took large doses of purgatives. Linear rectotomy and twelve months' great 
care nearly cured him. I have not seen him during the year and a half which has 
elapsed since the operation, but I have heard he is not well. 

Case 3. — Male, set. 29, unmarried. Had syphilis, and was treated by Ricord, of 
Paris, for eighteen months, and thought himself quite well ; had lost all rash and all 
symptoms for months, and then discontinued all his medicines. About six months 
aft«r he experienced pain and straining on defecation. As he was coming to England 
he was recommendea to me. On examination I found just inside the anus ulceration, 
with stricture, very painful to touch ; he could not bear the bougie. The use of an 
ointment composed of bismuth, blue ointment, and opium, soon relieved the pain, and 
I was enabled to dilate, and he kept bougies in. This patient had never had soft sores 
in his life, nor even ffonorrhoea. He was not a strumous, nor in any way a delicate 
man.* The case ended favorably, showing the desirability of early treatment. 

Case 4. — Male, set. 28, unmarried, a native of India studying medicine in this 
country. Had suffered from dysentery and diarrhoea frequently, but not severely, in 
his own country. Has been in England two years and no severe attack; in fact, much 
better here than abroad. About one month ago felt pain on defecation, but took a 
little laxative, and found himself better, but still straining was frequent, with mucous 
and occasional blood. He came to me ; he was a small, thin, agile man of more than 
average intelligence. Examination. — I found, three inches from anus, a stricture 
through which only a small bougie would pass. Injections of opium and starch in 
very small quantities relieved the pain, and allowed me to increase the size of the 
bougie. The stricture proved very amenable, and he was soon restored to perfect 
comfort, and his heath improved. I advised the continuance of a short, small 
bougie. 

Case 5. — Male, unmarried, but who intended to be married, came to me about an 
uneasy sensation in the rectum, •frequent diarrhcea, and straining; occasionally mucus 
passes in abundance ; was treated for syphilis, with mercury in various forms, by one of 
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our best surgeons ; and now felt himself quite well. Examination. — Stricture an inch 
and a half n-om anus ; above the stricture ulceration. The stricture was hard but the 
ulceration very soft. Had no other venereal aflfection since the sore. Health fair. 
I found it, after a time, necessary to divide the stricture freely ; then the ulceration, by 
treatment — topical chiefly — rapidly improved, and after nine months he was fairly well. 
During my treatment I sent him to Aix-la-Chapelle, as he had a return of syphilitic 
sore throat and rash, to be under the care of Dr. Brandish and undergo baths and mer- 
curial inunction. BLe came back without any rash, and with his health greatly improved. 
The ulceration had then not healed, but soon after he got quite well, and I think, 
remains sound. 

Case 6. — Male, single, set. 47, retired captain in the army ; very bad stricture and 
ulceration ; feeble, and much worn and emaciated ; says never had anv venereal aflfec- 
tion whatever, and as he had no reason for deceiving me, and I could find no trace of 
syphilis anywhere, I believed him. For some years he had this aflfection, and when in 
the army in India he was treated with bougies, but with very slight advantage. No 
history of phthisis in his family. Siiflfers very much. A careful course of bouffies, 
keeping them in when he could bear them, a little division of the strictures (for there 
were two) in several places, gradually got him into comfort, but cure seemed hopeless. 
He returned to me a few months back, and finding him suflfering much I proposed 
colotomy, to which he acceded. The operation has proved a signal success, and he is 
alive now. 

Case 7. — Male, single ; said to have had only soft sore, but as copious rash followed, 
I am fain to believe, although the diagnosis was made by one of our greatest syphilo- 
graphers, that an error was fallen into. Two years after this sore he suflfered pains on 
defecation and came to me. On examination I found stricture and ulceration com- 
mencing one inch from the anus, which outside appeared normal. The stricture was 
annular, and I divided it in several places and cautiously dilated. Blackwash lotion 
benefited the ulceration, but iodoform did most good, and he was soon well. I advised 
the use of the bougie once in the week for some months. 

Case 8. —Male, set. 26, lieutenant in the army ; no history of syphilis or any vene- 
real disease whatever. Ill about nine months. Saw this patient with Sir James Paget, 
who agreed with me in the opinion that the disease was strumous. When I first saw 
him he had a very tight stricture close to the anus. This I divided and dilated only to 
find another stricture three inches higher up, and plentiful soft ulcera'ion between the 
two strictures. Local and general treatment failed to do good ; a voyage of some 
mon'hs' duration had a like result. When he returned he was seen in conjunction 
with me by Sir William Gull, whose opinion coincided with Sir James Paget' s and my 
own. He is still being watched, and on the whole is better, but frequent diarrhoea, 
straining, discharges of blood and mucus still occur. He had never had dysentery 
nor habitual diarrhoea. 

Case 9. — Male, set. 87, married. History of soft sores under prepuce and buboes, 
one suppurating. No hardness observed, and no eruption or symptoms of constitu- 
tional syphilis Known. Healthy looking, strong man. An interval of eight months 
elapsed from the cure of his soft sores until he complained of passing blood and mucus 
witt pain, per anum. This went on for some time, and he treated it as piles, taking 
laxative medicines and using lead ointment. Finding no benefit he was sent from the 
country to me. The history was given so truthfully that I could not doubt his words. 
He had no symptoms of syphilis, but he showed me a wound in the groin where one 
bubo was opened. On examining the rectum I could only just pass my finger through 
the stricture, and I found ulceration above it. but no trace of any below ; he had small 
external piles, but no ichorous growths. The treatment was slight division of stric- 
ture, wearing a bougie all night smeared with bismuth and morphia ointment, to keep 
the bowels open by the licorice powder (Pharm. German), to avoid all alcohol and 
meat, and to live on farinaceous food and plenty of milk. Success soon crowned this 
treatment, and in three months he was quite convalescent. 

Case 10. — Male, aet. 46, first oflScer in American line of steamships. Has suflfered 
for years in his bowels, terrible constipation, and passed motions with blood ; much 
pain and frec^uent going to stool : been treated for piles, and always took sulphur, from 
which he derives considerable benefit. Very strong, healthy, steady man. Never had 
any venereal disease at all. Steadfastly held to this statement. Did not mean to say 
that he had run no risk, but had been fortunate. I could detect no sign of syphilis, no 
bubo, scars, or rash. Examination of rectum. — Tight stricture an inch and a naif from 
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the anus, and there was ulceration above and below the stricture. I divided the stric- 
ture and dilated, keeping in a vulcanite tube for several days. He became so much 
better that at the end of three weeks he a^ain went to sea, using at night a small tube, 
which he could wear with comfort and no danger. I saw this patient many times, and 
found him always better, but a slight discharge of mucus still continued, but as his 
constipation was removed and he suffered no pain, he became quite satisfied with the 
result. The only thing that radically benefited his constipation after the operation 
and dilatation was a dinner pill, which he took every other day, composed of extract 
nux vomica, ipecacuanha, and compound rhubarb pill. 

From a study of the history of nineteen females treated, and watched 
afterwards for some time, it appears that seven had undoubted signs of con- 
stitutional syphilis, and twelve had neither the symptoms nor history of any 
form of venereal disease ; thus there was much less undeniable syphilis in 
private than in hospital practice. In the non-syphilitic patients, the ulcera- 
tion was mostly tuberculous. Two patients ascribed the disease of the bowel 
to many difficult labors. I cannot see why injuries during labor should not 
be a source of ulceration ending in a constriction ; in fact, I wonder we do 
not oftener meet with instances in which this cause alone can be assigned. 
One case resulted from an operation performed upon the rectum long since. 

In most cases, having the husband before us to interrogate and examine, 
we are enabled to compare his condition with that of his wife. I am confi- 
dent that in the majority the evidence of the husband was to be depended 
upon. In Case 3, which was one of the worst strictures I ever saw, and in 
which I was compelled to perform colotomy, the husband had suffered from 
all kinds of venereal infection. Case 6 had iritis and well-marked syphilitic 
rash. I knew her husband had suffered from constitutional syphilis, as I 
had treated him. The poison probably was quiescent at the time he impreg- 
nated his wife, as the child was born healthy and has continued so up to 
nine years of age. Twenty months after the child was born the mother 
suffered from syphilis for the first time. The husband about that time con- 
sulted me for slight flying attacks of secondary symptoms, and he said th^re 
had been a crack at the entrance to the urethra, and in my opinion that 
crack inoculated his wife ; she was not under my care, and no search was 
made for any sore, and it was not until seven years after she had become 
syphilized that she came to me. In four cases lumbar colotomy was per- 
formed. 

A few words about the male patients, who were ten in number : observe in 
private practice how many more men in proportion to women than in hospital 
practice. Three had decided constitutional syphilis. One had doubtful symp- 
toms. One had suffered from a soft sore under the prepuce, accompanied by a 
suppurating bubo ; and the remainder, viz., five patients, had no syphilitic or 
venereal taint. Of these, repeated dysentery was probably the cause in one, if 
not two. Two resulted from tuberculosis (my opinion in these cases was sus- 
tained by Sir James Paget). One resulted possibly from the hard life of a 
sailor ; bad feeding, exposure to weather, dj^senteric diarrhoea at times, but 
usually the most intractable constipation ; his rectum for years was constantly 
irritated by contracting upon hard and dried masses of faeces. In such a 
case injury to the mucous membrane could not be an unexpected event. It 
is often difficult to trace the cause in a case of ulceration, but really such 
conditions as I have described must sometimes be either predisposing or ex- 
citing. In one case only was I obliged to perform lumbar colotomy. .In 
one case, also, Verneuirs operation was done ; the success, however, was more 
than doubtful, as I have heard this patient is still suffering. I have found, 
speaking generally, that a fair amount of relief is more frequently attained 
by treatment in men than in women. Various reasons will suggest them- 
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selves to my readers, as conditions of the uterus, ovaries, vagina, coitus, etc. 
Lastly, I would observe that complete cures are seldom if ever obtained, 
but great relief is not uncommon, and in favorable cases, by proper atten- 
tion, the patient's life may scarcely be shortened by the malady. 

On summing up my own statistics I can, in short, state that in women 
forty-two out of seventy-nine had suffered or were suffering from undoubted 
constitutional syphilis, and in twenty malep, half were in the same condition; 
thus out of the total number of ninety-nine patients, fifty-two (or more than 
half) were syphilitic. This is a greater proportion than I have seen men- 
tioned before, but, as far as I can ascertain, the truth is stated. What cause? 
brought about the ulceration, etc., in the forty-seven patients who were not 
syphilitic ? We have propounded some causes, viz. tuberculosis (not so un- 
common as generally supposed), dysentery and diarrhoea, usually following 
prolonged residence in tropical climates ; obstinate, long-standing constipa- 
tion; injuries to the uterus and vagina in parturition; operations on the 
rectum m persons of bad constitution ; but will these causes account for all 
the cases ? I am obliged to say I do not think so, aiid to confess in the 
majority of these patients I do not know the cause, nor have I been able to 
trace out any definite common state preceding the malady. If we could 
answer the question why ulceration and stricture is so much more frequent 
in the female than in the male, we should possibly have a clue, but for my 
part, I cannot see that any satisfactory reply has been given to this question, 
nor has it to another question; why is epithelioma comparatively rarely 
found in women ? 

In connection with this part of the subject, I must say a few words about 
the view entertained by some French authorities, and also by eminent 
American surgeons, viz., that the vast majority (some say all) of cases of 
stricture and ulceration, not cancerous, result from contamination by the 
discharges from " soft sores" or " chancroids." They scarcely admit that 
constitutional syphilis has anything to do with the cases I have been con- 
sidering in this chapter. When a former edition of this work appeared, I 
well knew that Dr. Gosselin, of Paris, had published these views, but I knew 
also that his conclusions had been arrived at from very few observations ; 
that another explanation of his cases, which I will not mention, could be 
readily found, and that his theory had received but feeble support from any 
of his eonfrhrea, while many of the most eminent authors on syphilis, as 
Eicord, Fournier, Molli^re, and others, had altogether repudiated his doc- 
trines. These I deemed to be sufficient reasons for not discussing the views 
in question; but since I have received a monograph from Dr. Erskine Mason, 
of Kew York, who adopts Gosselin's views in their entirety, I have without 
prejudice considered the subject, and observed my cases from the standpoint 
Dr. Mason takes, and I must state that I am not by any means con- 
vinced by Dr. Mason, though entertaining a very high sense of the ability 
and spirit with which his monograph is written. 

I think I have made it auite clear in the foregoing pages that in both 
sexes the most intractable ulceration and stricture of the rectum may arise 
without there being any venereal element whatever in its causation, and I 
think I am not alone in this view. It appears from Dr. Mason's statistics, 
as well as my own, that about half the patients with ulceration and stricture 
" have, or have had," constitutional syphilis. A fair inference is, I think, 
that some form of syphilis may cause the rectal lesion. Post-mortem ex- 
aminations have revealed, in a&dition to rectal ulceration, deposits in the 
liver, lesions of the brain and membranes, and diseases of bone ; at least, 
probably all these resulted from the same cause ; but I do not wish for one 
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moment to maintain that in every case when syphilis and ulceration of the 
rectum coexist the latter is caused only by the former. 

It is no sound argument to say that if the ulcerations of the rectum were 
syphilitic they ought to yield to the usual anti-syphilitic remedies, because it 
is well known that the latest syphilitic manifestations, or the sequelae of 
syphilis, are commonly not amenable to specific treatment, whether they 
occur in one or other organ ; and in fact, the time has passed away in which 
any constitutional treatment could be expected to have much effect. 

Dr. Mason says, " I have repeatedly noticed the anus become contracted 
in women after the healing of several simple chancroids involving this por- 
tion of the intestine." I must say I have never seen such a thing myself. 

How can the discharge from a soft sore get into the anus and thence to 
the rectum ? by the discharge running down to the anus ; possibly, but I 
should say rarely. Through menstruation? more probably. By direct 
contact from the male organ ? most probably. In France this cannot be 
uncommon. I trust it is not common in America. I cannot say that in 
this country it is altogether unknown, but I hope and think it is infrequent. 
I will make this assertion without fear of contradiction ; in the large majority 
of ulcerations of the rectum the disease does not commence at the anus, but 
at least an inch up the bowel, a condition, I would say, quite incompatible 
with the theory of inoculation from external discharge, but in accordance 
with what one might expect when the discharge was implanted by direct 
contact. Dr. Mason's own statistics bear out my statement as to the usual 
site of the ulcerating stricture. 

Has any one seen soft sores on any part of the body causing induration 
and contraction of tissues ? do we see this in soft sores under a long prepuce ? 
Then, once more, how does phagedsenic ulceration accord with contraction 
and fibroid degeneration of tissue, which is one of the essential characteris- 
tics of advanced ulceration and stricture ? 

Dr. Mason asserts that he has seen " constriction of the rectum follow, and 
that very shortly after the healing of chancroids had taken place." I would 
ask is this a pathological probability ; and is the post hoc necessarily the 
propter hoe in such a case ? 

I shall but cite some eminent authorities on this very interesting suWect, 
as space is wanting for further argument and observations. Time, i am 
sure, will dispel all doubt, but at present, I think, we may safely say that 
the chancroid theory does not account for the majority of strictures and 
ulcerations of the rectum. 

Kicord has expressed the opinion that many cases of stricture were caused 
by syphilitic deposits and ulceration. Fournier has most positively asserted 
that stricture and ulceration of the rectum were commonly caused by consti- 
tutional tertiary syphilis, and most rarely by local contamination of any kind. 
Lancereaux, in his book on * * Syphilis, Historical and Practical," states that 
gummata have been found in the large intestine, and although inclined to 
agree with Gosselin, and regard these " contractions of the rectum " rather 
as venereal than syphilitic, yet would not too exclusively adopt the theory ; 
inasmuch as gummy deposits are found in other parts oi the intestinal canal, 
there is no reason why they should not occur in the rectum. The English 
surgeons most experienced in syphilis, almost with one accord, adhere to the 
constitutional theory, and discard the idea of the local origin of ulceration 
and stricture of the rectum. I have spoken to scarcely one gentleman who 
has not given me a similar answer to my questions on this point. 

My friend and former colleague, Mr. James K. Lane, at my request wrote 
me his opinion on this subject, and I venture to submit that few men have 
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had greater opportunities for studying the matter than he. Many years 
Surgeon to the Hospital for Diseases of the Rectum, the worst forms of stric- 
ture and ulceration are perfectly familiar to him ; for a still longer period, as 
Surgeon to the Female Lock Hospital, he has had an almost unbounded field 
for observing every kind of sorq to which the female genitals are exposed, 
and what does he say? "I believe that the ulcerated strictures of the rectum 
to which you allude, and with which I am so familiar, are very rarely, I am 
almost disposed to say never ^ caused by primary syphilitijB ulceration of the 
nature of soft sores. According to my Lock Hospital experience, by far the 
most common seat of such sores is at the inferior fourchette, and the verge of 
the anus. They get well in due course, under simple treatment, like soft 
sores generally do ; sometimes, when situated on the sphincter ani, they pro- 
duce the pain characteristic of " anal fissure,'* but they will heal all the same 
and the pain will disappear. When one of these sores extends into the 
rectum, which is very seldom the case, the result is a circumscribed rectal 
ulcer, which, with treatment, and especially judicious cauterization, will 
usually heal." Mr. Lane further guards himself against being supposed to 
consider all bad ulcerations and strictures as resulting from constitutional 
syphilis. In Mr. Lane's observations I most heartily concur ; my experience 
of soft sores near the anus is that they speedily heal under proper treatment, 
and I have seen many cases cured in a few days by cleanliness and the use 
of a tartrate of iron lotion, and though these patients have been seen from time 
to time for other ailments, no ulceration or stricture of the rectum has been 
found to ensue. 

Mr. Walter Coulson, Surgeon to the Lock Hospital, has never seen ulcer- 
ation and stricture result from a soft sore, nor has mj colleague, Mr. Alfred 
Cooper, who, like Mr. Lane, is Surgeoli both to the Lock Hospital and to St 
Mark's, and, therefore, has the double opportunity of noting these sores from 
an early period and following them, if they came, to the Hospital for Diseases 
of the Rectum afterwards. 

Mr. Christopher Heath, of University College Hospital, has, in some lec- 
tures by him on " Diseases of the Rectum," strongly expressed his convic- 
tion that the cases we have been discussing are commonly the result of ter- 
tiary syphilis. Mr. Bryant, in his " Practice of Surgery," looks upon these 
ulcerations and strictures '* as mainly syphilitic," and only thus notices Gos- 
selin's views : " Foreign authors describe chancroid disease of the rectum 
Venereal but not syphilitic ; in this country it is hardly recognized." 

There are no maladies more baffling to the surgeon than ulcerations and 
strictures of the rectum, and, as I have before said, they are often quite 
incurable, and nothing affords relief save colotomy. This operation, how- 
ever, though doubtless it may prolong life, should not be resorted to without 
due consideration, because one cannot fail to see that in many cases the 
remedy proves a most objectionable one ; an opening in the left loin through 
which the faeces escape is very harrassing, and nothing but a great desire to 
live or the fear of immediate death would lead me to submit to such a pro- 
ceeding. I presume that, as time goes on, the patients get used to the discom- 
fort and loathsomeness of their condition. My patients who have lived long 
seem to have had some pleasure in life ; indeed, two women were married 
after the operation, but notwithstanding such facts as these, I entertain 
greater repugnance to the operation than I formerly felt, and latterly have 
mostly performed it as a last resource or for total obstruction. It is not 
quite impossible, after colotomy, that the ulceration and stricture may get 
well, and then the wound in the loin might be closed ; this I have once done, 
but although I have tried I have never succeeded again. In the earlier 
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stages of ulceration and stricfure, from whatever cause, save cancer, treat- 
ment carefully selected, judiciously varied, and persistently carried out, may 
do much good, and in favorable cases even effect a cure, but the patient must 
have faith in his surgeon, and be prepared to submit to long-continued watch- 
ing even when much improved ; if the sufferer runs about from one doctor to 
another his fate is sealed, as he gives neither himself nor his surgeon a 
chance. 

In cases of circumscribed ulceration, I have great confidence in the effi- 
cacy of rest in the recumbent position, and in a wholly or nearly fluid diet, 
and I consider milk should be the essential element in such a diet. I could 
relate many cases where I have really cured the patients with very little 
medication, occasional slight applications of a caustic solution, bismuth, 
morphia, and a gentle regulation of the bowels, having fulfilled all the indi- 
cations. These patients confined to the sofa, and fed almost entirely on 
milk, often improve in general health, and gain weight. If cod-liver oil can 
be taken I prescribe it as an aid to nutrition, but it must be taken only in 
small doses. 

When the* ulceration is deep, and contraction has commenced, the disease 
is much more serious, and a very doubtful prognosis should be given ; still, 
in all cases a good deal may be done, and hope may be instilled, if only the 
patient will give up all to treatment for a more or less lengthened period. 
If patients walk about, stand, sit, and attempt to continue their business 
transactions, treatment is nearly always rendered inefficacious ; one indiscre- 
tion may render nugatory a week's labor. In these cases, therefore, rest 
is even more important than in ulceration in the 
earliest stage. 

Often the ulceration induces such an irritable 
condition of the rectum, that nothing will be re- 
tained, neither any injection, suppository, nor 
ointment; directly anything is introduced, un- 
controllable spasmodic expulsive efforts are set up, 
and may continue long after the offending mat- 
ter is rejected ; thus great pain is suffered and the 
part itself damaged. I have found that bismuth 
and charcoal taken internally will generally soon 
overcome this excessive irritability. Subcarbon- 
ate of bismuth may also be tried on the mucous 
membrane itself, by means of an insufflator ; this 
continuously used may soothe the rectum and 
relieve pain. As a rule I prefer ointments to sup- 
positories or injections. The little instrument of 
which a diagram is given obviates all difficulties 
of introduction, and I am sure irritates less than 
other methods of medication ; all kinds of seda- 
tives, opiates, and astringents may in turn be 
tried. I am very fond of the following formula, 
and have seen it most efficacious : — 

Bismuth. Subnitratis .^^ij 

Hydrarg. Subchloridi 9 ij 

Morphiae gr. iij 

Glycerinee ^ ij 

Vaseline ,^j. M. 

This is a very sedative application, and sores seem to be benefited by it 
speedi ly. Subacetate of lead, belladonna and opium, will be found service- 
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able ; all sorts of astringents may be employed ; rhatany, friar's balsam, zinc 
(the permanganate), copper, iron, nitrate of silver, etc. The last, careftilly 
used in not too strong a solution, is one of the most admirable applications, 
often inducing in an ulcer a healthy appearance, and causing granulation. 
The tartrate of iron I also employ for the same purpose. Fuming nitric 
acid or strong carbolic or chromic acids applied under certain conditions, are 
potent remedies; they often allay pain and start healing processes afresh, but 
they are double-edged weapons, and must be used with great discretion and 
with a distinct object in view. In ulceration, when the least stricture exists, 
bougies may be always employed, but it must be remembered that to do 
any good the greatest gentleness must be practiced by the surgeon ; indeed, 
pain ought not to be caused, although considerable discomfort cannot in most 
cases be avoided. A bougie of too large a size should never be employed ; 
no greater pistake can be made, than to suppose that the larger the bougie 
you can get in the better ; keep below the size that can be well borne, rather 
than at all above it ; in the one case good may ensue, in the other, irritation 
and retrogression are sure to take place ; never give a patient an ordinary 
bougie to use for himself, if the stricture be more than two inches from the 
anus. I have now seen two deaths occur from patients thrusting the instru- 
ment through the wall of the rectum ; peritomtis immediately set in, and 
they expired in great agony. Occasionally, when the constriction is only about 
an inch or an inch and a half from the anus, I let the patient have a short 
instrument to pass and wear at night, if its introduction can be accomplished 
without any severe pain. I employ vulcanite tubes furnished with a collar, 
to which tapes are festened, to keep them in the bowel, and, at the same time, 
prevent them escaping into the rectum, an accident I have more than once 
seen occur ; in one case, indeed, a full-sized long bougie entirelv disappeared, 
and could not be reached by the finger in the rectum ; its distal end could be 
felt in the transverse colon ; fortunately, aftier a few trials, I was able to 
seize it with a pair of long bullet forcep, and withdrew it from the bowel ; 
the patient, as may well be imagined, being not a little frightened. When 
strictures are slight, and not very long, but annular, a division in a few places, 
with the knife, followed by judicious treatment with the tubes, may be very 
beneficial and even curative. The division I usually make at four points, 
and I take care just to cut through the induration, and reach the healthy 
tissues beneath, but not to go deeper ; the bowel should be filled with well- 
oiled lint or wool for twenty-four hours, and then the tube introduced and 
worn, only taking it out for the bowels to act, and to wash out the rectum 
with some antiseptic solution. X prefer Condy's fluid, very dilute, or thymol. 
I am of opinion that carbolic acid is always too irritant, if strong enough to 
be of any service. 

Some four years ago a Young gentleman, set. 19, came to me with an an- 
nular stricture about an mch from the anus ; division as I have described, 
the use of the tube, and general treatment, cured him in six months, and he 
has continued quite well to this day. 

Continuing to consider the progress of these cases, we come to the more 
severe kind, where the ulceration is very extensive, the constriction so bad 
that there is ^reat difficulty in obtaining any passage through the bowels ; 
no action taking place without the use of strong purgatives, or where, on the 
other hand, incontinence of faeces renders the patient's life a burden to him. 
The lower part of the rectum will be now merely a passive tube ; all elasticitv 
h«s gone, and liquid faeces run away, or there is a perpetual leaking of semi- 
fluid motion ; the condition of the sufferer is truly pitiable ; around the anus 
large, hard growths exist, and fistulous passages pass up the bowel, opening 
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into the ulceration, most frequently below, but sometimes above, the seat of 
constriction. These fistulse may be divided, and some temporary relief 
afforded. If in such cases the fistulse run high up the bowel, and the tissues 
are very dense, I much prefer the elastic ligature to the knife ; in fact, I now 
never employ the latter in such a case ; the bleeding is sure to be exceedingly 
free at the time, and great difficulty is found in arresting it, as the vessels 
can neither retract nor contract. The only patient I ever lost from hemor- 
rhage after an operation upon a fistula was a young and delicate man, sent 
to me from Ireland, with stricture and numerous fistulse, the whole tissues 
being brawny in the extreme. At the operation I had great difficulty in 
arresting the bleeding, but concluded that all was safe ; unrortunately, in the 
evening there was a recurrence ; and my colleague, Mr. Goodsall, succeeded 
in stopping it with plugging and styptics ; however, on the third morning a 
sudden gush took place, and the man died at once. The induration of the 
parts prevented the application of any ligatures ; they cut through, or the 
vessel was so deeply placed as to be out of reach. 

In these later stages of ulceration no good is derived from constitutional 
treatment. Mercury in any form does harm. Iodide of potassium is un- 
availing. Tonics to maintain appetite and give tone to the nervous system 
may be used, and always cod-liver oil, which may be regarded as concentra- 
ted nourishment; one need not say that good feeding, witn nutritious, but not 
bulky, food, is required. I shall discuss more fully lumbar colotomy in my 
chapter on cancer. 

Stricture of the rectum without ulceration is a somewhat uncommon affec- 
tion. We have seen how stricture takes place after or in conjunction with 
ulceration. The thickening of the tissues and the contractions which result 
from the attempts at repair must narrow the canal, but it is not so easy to 
see how or why a stricture should occur per «e. The rectum is a tolerably 
large tube (not like the urethra, where a very little deposit is sufficient to 
nearly block up the passage), and a considerable thickening might take place 
without causing any great obstruction. 

We may, perhaps, suppose that inflammation of the submucous tissue pro- 
duces a deposition, and, besides this, or resulting from this, there is a spasm. 
I am sure this is often the case ; I have seen strictures of the rectum so tight 
that I could not get the end of my little finger into them, but when the 
patients were well under the influence of chloroform I have been able to pass 
one or two fingers through easily. 

How inflammation and thickening are set up in the connective tissue of 
the bowel it is difficult to say. It may be that straining to evacuate the 
contents of the bowel forces down the upper part of the rectum into the 
lower, thus causing an intussusception, and bringing the part within the 
grasp of the sphincter muscles, and I have often thought that this condition 
may be the starting point of the irritation. 

I have in some few cases had a suspicion that the' long-continued pressure 
of the child's head in labor has been the exciting cause, bruising of the 
bowel having, perhaps, taken place. 

Possibly, also, inflammation may be induced by the passage of very dry 
and hardened faeces, though doubtless this condition may obtain for years, 
as it often does in old people, without producing stricture. 

I have seen one case in which the frequent, and perhaps rather rough, use 
of an enema pipe produced a stricture. This occurred in an elderly lady 
who had for years given herself an injection daily. She did not at first 
suffer from constipation, but she had been recommended an enema, and at 
last she could not get an action without it. I thought in this instance it was 
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not improbable that the passage of the bone tube had bsen the exciting 
cause of inflammatory thickening of the bowel. 

It may perhaps be said that I have assumed inflammation to be the cause 
of the exudation into the wall of the bnwel. I must confess that I have, for 
I have rarely been able to detect decided symptoms of inflammation of the 
rectum preceding stricture. I have constantly asked patients whether they 
have at any time suffered from pain, sensation of burning, diarrhoea, dysen- 
tery, or discharge of matter from the bowel, and the reply has most usually 
been in the negative. On the other hand, I have seen cases of long-con- 
tinued proctitis, especially in aged people, not followed by stricture. The 
coarse symptoms of stricture, viz., straining and difficulty in discharging the 
motions, have been already described. It is stated in some works that the 
stools are thin, long, and pipe-like. According to my experience this is not 
usually the case in true stricture ; spasm of the sphincter, enlarged prostate 
gland, and tumors of the pelvis, much more frequently give rise to flattened 
and thin motions. The most characteristic feature, in my opinion, is the pas- 
sage of numerous very small, broken pieces ; the faeces having no actual form, 
and looseness often alternating with this lumpy condition. The discharge 
in simple stricture is like the white of an unboiled Qgg or a jelly-fish, and is 
passed when the bowels first act. There is no cofiee-ground-looking discharge, 
so constantly seen in ulceration, nor is there the morning diarrhoea which we 
get in that complaint. There is very rarely any pain experienced in the 
bowel itself; the symptoms are generally referred more or less to distant 
parts, notably the penis, perineum, bottom of the back, the thighs, beneath 
the buttocks, and occasionally the stomach. Fortunately strictures of the 
lower bowel are generally within reach and sight, but occasionally they are 
found high up in the sigmoid flexure, or still more distant from the anus. 
In these cases it becomes a matter of great importance to ascertain the situa- 
tion of the obstruction, but this is a question 1 shall not enter upon here. 

A stricture of the rectum resulting entirely from muscular spasm is what 
I am very much disinclined to believe in. I do not deny that such a condi- 
tion may be found, but to me it appears to be very improbable, and I feel confi- 
dent that in many of the supposed spasmodic strictures there is really no con- 
striction at all. The operator has oeen misled by the bougie catching in a 
fold of the gut or against the promontory of the sacrum. If you are in 
doubt about the existence of a stricture, you should use a long and very elas- 
tic enema tube, and inject fluid as you pass it, so as to distend the gut and 
remove any intussusception of the upper part of the rectum. This condi- 
tion, I think, has often been mistaken for stricture, as, unless the bougie 
goes directly into the aperture of the descended portion of the gut, it gets 
into the sulcus at the side, which is a culrde-sae, and the instrument cannot 
be made to pass. I have satisfied myself on several occasions of the existence 
of this source of error. 

For some years past, in exploring the rectum for stricture, I have used 
vulcanite balls of different sizes, mounted on pewter stems with flattened 
handles ; they are easily bent into any form ; they will even bend in the 
bowel, and by their use, as in exploring the urethra, you may make certain 
of detecting a stricture. For when they pass, or on gently withdrawing 
them, the ball is felt to come suddenly, and perhaps with some difficulty, 
through the constriction. Its length also can be approximately measured. 

In cases of stricture when there is great spasm with a small amount of 
organic disease, much good may be done by the use of bougies. Before pass- 
ing the bougie, it is well to inject into the bowel some sedative, as opium or 
belladonna with oil, and to use a stiff" lubricant on the bougie (such as blue 
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ointment) ; if the instrument cannot be quickly passed, it is better not to 
persevere, as irritation will be set up and damage done ; once set up the 
spasm and all your endeavors may be frustrated ; the stricture must, as it 
were, be surprised. I do not like any forcible dilatation in these cases ; you 
may tear or split the stricture with Todd's dilator, but you are more likely 
to get ulceration than permanent benefit to the stricture. On the same prin- 
ciple I should not cut, even in the slightest degree, any constriction where no 
ulceration existed, save in cases I will describe. If the stricture is high up, 
the use of Todd's dilator is dangerous. I have seen promise hemorrhage fol- 
low its use, and the bowel might be torn, to the injury of the peritoneum, 
especially in women. 

In these cases I am also of opinion that retaining a bougie or tube is not 
usually advantageous ; you may produce ulceration, and if this should be 
done you will perhaps irretrievably damage your patient. Gentle dilatation, 
very gradually increasing the size of the instrument, is the only safe treat- 
ment. The conical bougie is a good form, as gentle pressure induces this to 
enter the stricture more easily, but you should never cause pain, and you 
may be sure that if blood or mucus passes after your manipulation, your 
patient will have little to thank you for. 

I used to think that twice in the week, or at most three times, was as often 
as the instrument ought to be used, but in obstinate cases its daily use has, in 
my more recent experience, been followed by greater permanent good. Still, 
in this matter every case must be judged on its own merits, bearing in mind 
the axiom " never irritate." 

A bad form of stricture, fortunately of rare occurrence, is that in which 
the constriction is semicircular or annular, and feels to the touch as though 
the bowel were encircled by a cord. These strictures are so resilient that 
even if dilated to their fullest extent, they very soon return to their previous 
state of contraction. It is in these alone that I consider division advisable, 
but the incisions should be only superficial, and dilatation should be com- 
menced on the day following tne operation. 

When a stricture is well dilated the patient generally experiences the 
greatest amount of relief; there is no more straining at stool ; comfortable, 
good-size^ motions are passed, and many anomalous symptoms vanish. One 
drawback is the rapidity with which all strictures are apt to return ; the 
relief afforded is even much less durable than that obtained in stricture of 
the urethra ; the patient should therefore be warned never to be long with- 
out having the bougie passed, and certainly, directly any of his old symptoms 
recur, at once to obtain treatment ; if this advice be acted upon, but little 
fear need be entertained of a dangerous relapse. 
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CHAPTER XVIII. 

CANCER OF THE RECTUM. 

There are very few parts of the human body which may not be attacked 
by cancer, but some are more frequently affected than others, and the rectum 
is one of the favorite sites of this disease. Cancer is, in the vast majority 
of cases, a fatal disease, and when the rectum is the part affected it usually 
runs its course in about two years. In many instances the duration of life 
is much less. I have watched a case of encephaloid which terminated fatally 
at the end of four months from the earliest symptoms of its invasion. Co- 
lotomy was performed by me when I first saw the patient, two months before 
death ; but in my opinion it did not delay the progress of the disease one 
day, although it afforded relief from excruciating pain. On the other hand, 
I have seen a case of scirrhus on the anterior wall of the rectum, in which 
the patient lived about four years and a half. I will briefly record the case. 

A man, of not at all unhealthy appearance, came under my care at St. 
Mark's Hospital in the year 1865. He had suffered more or less from symp- 
toms of obstruction in the bowel for five or six months. An examination 
per anum detected a hard, solid mass, appearing to rise from the neighbor- 
hood of the prostate gland ; it blocked up the whole rectum ; the surface 
was irregular, but not ulcerated at all. I thought it might possibly be a 
hydatid, although no fluctuation could be detected ; a long exploring trocar 
thrust into it did not reach any fluid. He had suffered entire constipation 
for twenty days, and his symptoms were so urgent that I at once performed 
colotomy. He returned home in six weeks feelhig very well, and he lived 
foi* four years and a half, dying at last from the extension of the disease to 
the bladder and consequent exhaustion. 

Cancer is commonly a disease of middle life, but I have seen encephaloid 
rapidly fatal in a boy of seventeen ; and some years ago there was in St. 
Mark's Hospital, under the care of my colleague Mr. Gowlland, a boy, not 
thirteen, with cancer of the rectum. Scirrhus and epithelioma are not very 
uncommon in old people, and in them usually run a very slow course, which 
may be accounted for by the fact that in old persons the vital forces are 
sluggish. 

It has been said that cancer is more frequent in women than in men. As 
regards the rectum, this is directly the reverse of my experience. In my 
statistics many more men are victims than women. 

I am in accord with those who do not consider cancer as an hereditary 
malady ; it is true that there are very few families in which cancer has not 
appeared, more or. less remotely, but that is only because cancer in some 
form is so common in human beings. Although I always put the question, 
it has comparatively rarely happened to me to find that the father or mother, 
or even grandfather or grandmother, has suffered from the disease. Often 
uncles or aunts, or brothers or sisters, and still oftener cousins and more dis- 
tant relations have suffered from cancer ; but the question of heredity is not 
thereby affected. 

Some varieties of cancer may, in their early stage, be only and purely 
local; but I am afraid that stage is of very short duration, and that the 
above statement is hardly, certainly not practically, true of the more 
J 
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malignant forms. By this I mean that as soon as a growth exhibits itself, 
so as to be noticed by the patient, the disease is already constitutional, and 
the system is infected. 

As a rule, cancer of the rectum is most horribly painful, the function of 
the part enhancing the suffering ; but I have seen patients in whom there has 
not been excessive pain, particularly in the early period. In the more ad- 
vanced stages of the malady the pain often becomes unremitting, from the 
fact that many nerves become involved, and are pressed upon or stretched, 
the neighboring organs 'thus becoming seats of separate pain, even if they 
are not actually touched by the growth. I had a patient with cancer, which, 
commencing in the rectum, involved the whole cavity of the pelvis, and pain 
down the right sciatic nerve was one of her most distressing sj^mptoras. 

The forms of malignant disease usually described are epithelioma, scir- 
rhus, encephaloid, colloid, and melanosis. I think I have placed them in 
their order of frequency. I have never seen a melanotic tumor of the 
rectum. I have seen many colloid tumors, but I am not sure that encepha- 
loid may not be colloid, or pass into it. From my own clinical observations 
I should be inclined to say that in cancer of the rectum it is often very diffi- 
cult, if even possible, to make any distinction between epithelioma and 
broken-down scirrhus. I have seen cancers of the rectum stony hard at one 
part and quite soft at another. 

Malignant growths are commonly found seated within three inches of the 
anus, the most rapidly dangerous being higher up, about the lower portion 
of the sigmoid flexure. When cancer occurs near the anus it may extend 
upward beyond the reach of the finger, but more frequently it does not, and 
the whole extent of the disease can be ascertained. It is but rare that any 
form of cancer commences at the anus itself — I have seen some cases of 
epithelioma, but comparatively few — nor as a rule does the cancer come 
gradually down to the anus ; in the very latest stages it may do so, but this 
is the exception. When it does come down to the anus it is generally mis- 
taken for piles, and caustics are applied, to the aggravation of the patient's 
suffering. There is something peculiar about the feel of cancer, which the 
practiced finger rarely mistakes, even for simple indurated ulceration. I 
think it is many years now since I mistook the one for the other. There is 
also a peculiar odor which one cannot describe, but which once recognized 
will rarely be forgotten. In my opinion the odor is pathognomonic. 

Scirrhus and encephaloid commence, according to my clinical experience, 
in the submucous tissue, and the mucous membrane may for a time remain 
quite smooth and unaffected, though adherent to the growth beneath. 

In epithelioma the mucous membrane seems from the first to be the seat 
of the disorder, and even when the growth and thickening have become 
considerable, the whole will be found freely movable over the structures 
beneath. In scirrhus and encephaloid this is not the case ; very early in the 
disease it has spread more deeply, and in many instances seems very immo- 
bile. 

Scirrhus is often found as a hard tumor seated in the rectum over the 
prostate gland, and although it may not have arisen from the gland itself 
nor invaded it at all, yet it is remarkably adherent to it. In a case in which 
I removed a scirrhous nodule, about the size of a large cherry, from this 
situation, I was obliged to dissect off with the growth the fibrous capsule of 
the prostate itself. On microscopic examination the tumor was declared to 
be true scirrhus, by my friend Dr. Wm. Ord. The patient recovered from 
the" operation, and I have not heard of him since, but I should expect that 
the gi;owth will almost certainly recur. 
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The more malignant forms of cancer do not exist very long in the rectum 
before they poison the blood generally, and cause secondary deposits in the 
lumbar glands, groins, liver, etc. The aspect of countenance which so often 
attends the cancerous cachexia is very usual, and seen earlier in cancer 
of the rectum than in the same disease of other parts. In cancerous growths 
high up, vomiting, frequent and severe, is an early symptom, even when not 
much obstruction exists. The onset of cancer in the rectum is often marked 
by very trivial symptoms, hence the disorder comes upon you as a surprise. 
A patient may come into your consulting room complaining of no more than 
a little uneasiness in the bowel or a slight morning diarrhoea. He may look 
thoroughly healthy and strong, and may really think himself, save for the 
slight local trouble, perfectly well, yet on making an examination you find 
the disease advanced beyond all possibility of doing any good. 

An elderly Scotch gentleman was sent to me by Dr. Nisbett, of Gravesend. 
To all appearance he was the wiry, healthy-looking Scot. " Hard as nails," 
he said he was, but he was a little troubled by irregular action of the bowels ; 
sometimes costive, sometimes loose ; and he occasionally passed a little blood. 
On examination I found what I really did not expect, a hard, scirrhous mass 
in the rectum, extending higher up the bowel than I could reach. By sheer 
power of constitution he lived a little more than twelve months from that 
interview. 

In October, 1878, Mr. Wilton, of Sutton, sent a gentleman, set. 34, to me. 
He was suffering from some pain in the back, with a weary sensation after 
exertion ; had small losses of blood at stool and rather frequent motions, 
always in the morning and sometimes at night. His idea was that he had 
piles. On examination I found an epithelioma commencing iust within 
reach of the finger, and extending, as 1 found by careftil sounding, at least 
two inches higher up. The growth was causing some contraction of the bowel. 
This patient was afterwards the subject of secondary deposits in the liver. 
He died in October, 1881. 

When cancer attacks the uppermost portion of the rectum or the sigmoid 
flexure, the disease generally runs a more rapid course, and is much more 
dangerous ; indeed, sudden death is not uncommon, as total obstruction takes 
place quickly, and unless colotomy is promptly performed the intestine gives 
way above the obstruction, and death ensues. I have seen a good many 
examples of this, and always warn the friends of what may happen.* Can- 
cerous stricture of the upper part of the sigmoid flexure or the descending 
colon is not so immediately dangerous, although the obstruction may be 
total. I saw with Mr. Sutton Sams, of Lee, an elderly lady, who had total 
obstruction high up the bowel, and yet lived for more than eight weeks. 
Another case I saw in consultation with Mr. John M. Burton, also of an 
elderly lady, who had a similar obstruction and lived for many weeks, though 
she had constant vomiting. Many cases of this kind have come under my 
notice, where patients would not submit to colotomy. I need not say that 
their suffering is very great, and loudly calls for surgical interference. At 
the same time the difficulty of ascertaining the precise seat of the obstruction, 
in many instances, ties the surgeon's hands. 

I now come to the consideration of a very important but unsatisfactory 
part of my subject : viz. What can one do for the relief of these terribly 
unfortunate persons ? 

1 have never seen any benefit result from the application of caustics to 
growths within the bowel, but when a cancerous mass protrudes, which, how- 

* Sir James Paget related a case to me where very little was thought to be the matter with the patient until 
nine days before entire obstruction took place and death. 
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ever, is a somewhat rare occurrence, I have relieved pain and got rid of a 
good deal of the growth by using the arsenite of copper with mucilage, as a 
paste ; this destroys rapidly without increasing the suffering at the time ; it 
does not cause bleeding, and, as far as my experience goes, it is free from 
danger. 

The treatment in the majority of cases of cancer still resolves itself, for 
the most part, into an attempt to assuage the suffering of the patient. Pain 
Is generally mitigated by the recumbent posture, and good, easily assimilated, 
nourishing diet, with alcohol in moderate quantities. All varieties of seda- 
tives may be used with benefit, externally and internally, and when one drug 
loses its eft'ect another should be substituted. Opium in its sever^^ forms is 
the most effective agent we possess. It may be used as a suppository, in 
which case the best formula is morphia, with glycerine and gelatine (three of 
glycerine to one of gelatine), as this melts very soon, and does not feel like a 
foreign body in the sensitive bowel , as suppositories made of cacao butter so 
frequently do ; injections of Battley's sedative, nepenthe, or black drop in 
starch, sometimes afford great relief. Solid opium by the mouth is a great 
favorite with me, but the objection to it is that the stomach gets irritated, 
the appetite fails, and the bowels are confined. Probably most patients ob- 
tain the greatest comfort from hypodermic injectiDns of morphia ; but no 
opiate can be used long without inducing a state of mind almost as unen- 
durable as the pain of the disease, and therefore great care should be taken 
to husband the remedy as much as possible, never using a larger dose than 
is absolutely necessary, bearing in mind that you may have to rely upon it 
more or less, even for months. I have had many patients who from small 
beginnings got to inject from eight to fifteen grains of morphia in the twenty- 
four hours, and the condition of mind of these patients was really fearful. 
Many persons who had injected such large doses, have told me that they pre- 
ferred the most excruciating pain to the mental distress the morphia pro- 
duced, and have, even of their own accord, left off the drug and endured the 
physical suffering. 

It has recently been asserted by Mr. John Clay, of Birmingham, that 
Chian turpentine has a curative action in certain cases of cancer. Following 
Mr. Clay's method, I have administered this drug in forty-nine cases of ma- 
lignant disease of the rectum, many of the patients taking it for several 
months, even up to a short time before death. The turpentine was genuine, 
being obtained, for the most part, from the chemists recommended by Mr. 
Clay ; in only two cases did I see the slightest mitigation of symptoms. 
Both these patients took the medicine for nearly twelve months, but the im- 
provement was quite evanescent, and the patients died. In all the other 
cases, either no effect was manifested or only a bad one, viz., nausea and fre- 
quent derangement of the appetite and functions of the stomach. The drug 
was exhibited in the best way, both in solution and pill, and in many cases 
combined with sulphur. I have seen several patients who had been under 
Mr. Clay's treatment, but they were in no way benefited any more than those 
treated by myself, although one case was considered by Mr. Clay to be doing 
very well, and was probably reported as cured. 

When cancerous growths approach the anus considerable relief may be 
obtained by dividing the sphincter muscles ; defecation is thus rendered 
easier, and no possible compression can be exercised. Usually, as I have 
said when speaking of stricture, a cancer of the upper part of the rectum 
paralyzes the sphincters, doubtless from pressure on nerves, and the patient 
is not able to retain the motions, especially if they are at all liquid. When 
diminution of the calibre of the bowel is induced by cancer near the anus. 
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Professor Verneuil has proposed free division of the gut in the dorsal median 
line, or even the excision of a segment of the posterior wall of the rectum. 
The former operation I have frequently practiced ; the latter does not com- 
mend itself to my mind. 

In encephaloid of the rectum great temporary advantage and much relief 
from pain may be obtained by tearing out the growth by the fingers or a 
scoop (as the late Professor Simon advocated in cancer of the uterus). I 
prefer my fingers. You must be bold in doing this, and enucleate the whole 
growth quickly and resolutely. If you tear away only superficial portions, 
hemorrhage may occur to a considerable extent, which must exhaust your 
patient, and no real benefit will accrue. 

I had a case under treatment in conjunction with Mr. Pinching, of Graves- 
end, in the person of a member of our own profession. An immense en- 
cephaloid growth almost filled up his pelvis, and he came to London to see 
if I could do anything for him. He was in such a condition that I thought he 
could not bear colotomy, but I saw that if I could remove the growth in great 
part without his losing blood to any extent great relief must follow. Ac- 
cordingly, assisted by Mr. Pinching, I made a free division of the anus, the 
muscles and fat around which had been so thinned away by the pressure of 
the growth that it was only like cutting through thin, devitalized skin. Only 
one small vessel appeared inclined to bleed, and this I immediately twisted. 
I now passed my hand gently into the pelvis, got my fingers well above the 
growth, and tore it out. A large mass was at once removed. I then con- 
tinued to remove all I could find, and it came away, exactly like brain in 
appearance, and in quantity suflicient to fill a good-sized pudding-basin. I 
had come fully prepared with subsulphate of iron, the actual cautery, 
sponges, and wool, in order to be able to plug at once should hemorrhage 
take place, but to my astonishment there was no bleeding worth mentioning, 
and the cavity from which the cancer had been removed was dry and gray 
in color, with red spots. As a precaution against secondary hemorrhage I put 
in sponges powdered with the subsulphate of iron, but there was no bleeding at 
all. From the day after the operation the patient rallied, lost his night 
sweats, ate and drank all we gave him, and was able to return home in a 
few weeks. After this he lived in comparative comfort for two months, then, 
as the growth returned, he very gradually died from exhaustion, nearly five 
months having elapsed since he underwent my treatment. Twice since this 
I have carried out this plan in a similar manner, and in both cases great, 
though temporary, relief followed. I do not see why it should not be 
adopted in some cases of epithelioma. I was surprised to observe, in the three 
cases after the removal of the cancerous growths, that the facial appearance 
of the patients so immensely improved ; in fact, they all lost the malignant 
aspect, and not until the growth gradually returned, and with it the poison- 
ing of their blood and tissues, did the countenance reassume its worn, hag- 
gard look. So, also, in respect to strength, freedom from pain, appetite, and 
capacity for sleep, the change for the better was remarkable. In this variety 
of cancer, though colotomy would afford in some degree relief from pain, in- 
asmuch as the abundant cancer elements are still present, poisoning of the 
general system would continue in full force, and thus extension of the term 
of life is not to be obtained, and, indeed, can hardly be anticipated ; in such 
cases, where I have performed colotomy, I have found the patients have rap- 
idly succumbed. 

Two operations have been practiced for the relief of rectal cancer. The 
one is extirpation of all the diseased portions of the rectum, which, further, 
is stated by some surgeons to effect a positive cure of the disease in some 
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cases. The other operation is eolotomy, lumbar or inguinal, which only 
professes to relieve pain, and possibly extend the term of the patient's 
life. 

Extirpation of the rectum (as it is frequently termed), broadly speaking, 
may be undertaken in any form of cancer which does not necessitate the 
removal of more than four and three quarters or five inches of the rectum 
in the male and about one inch less in the female. Subject to the results of 
increased experience, I should also say that if great adhesions are formed to 
the sacrum or to the base of the bladder and prostate gland, or to the neck 
of the uterus in women, the operation is probably not admissible, and 
certainly not desirable. Again, if any enlarged glands exist in the inguinal 
or lumbar regions, the operation cannot be recommended ; lastly, I should 
say the patient ought not to be so exhausted as to render it doubtful whether 
the necessarily rather free loss of blood would, to a great degree, endanger 
life. The length of the rectum from the anus which may be removed with- 
out opening the peritoneal cavity differs in individuals, and the conclusions 
arrived at by measurements of the dead body, or by taking plaster casts of 
the reflections of the peritoneum, are fallacious, and must be taken as an 
approximation to the truth only. In a female patient on whom I operated, 
Douglas' pouch was only two inches from the anus. In a male fully five 
inches of the rectum were removed, and the peritoneum never seen ; and in 
another male, in which not more than three and a half inches were cut off, 
the peritoneum was opened and a coil of intestine protruded. A point of 
considerable importance in operating is to divide the levator ani muscle 
thoroughly and dissect it carefully upward, by which means you get the 
rectum to come readily down, and in making the necessary traction on it you 
do not draw the peritoneum down with it. Another point worth remember- 
ing is that the meso-rectum is more developed in some subjects than in 
others, and descends below the upper half of the rectum. Care must be 
taken in using the knife close to the sacrum, as you may easily divide the 
trunk of the middle hemorrhoidal artery, when severe bleeding will take 
place, and difliculty may be experienced in arresting it. This accident has 
occurred to me, but I was able to seize the vessel and secure it quickly. 
From the frill and sudden rush of blood, however, I felt convinced that a 
weak patient might readily die on the table. It is not my intention to enter 
into the history of the operation of excision of the rectum, nor shall I 
describe the various ways in which it may be performed ; but I beg to refer 
the reader who wishes the ftillest information on these subjects to the able 
and exhaustive work of Dr. Marchand, entitled " fitude sur Textirpation de 
Textr^mit^ inf(§rieure du Rectum." I will only here mention that Paget, in 
the year 1739, excised the rectum for cancer ; that after this the operation 
remained in abeyance until 1828, when it was revived by Lisfranc, who per- 
formed it in several cases with success. At. a comparatively recent date it 
has been frequently undertaken by both French and German surgeons, and 
with such good results as to establish the operation on a reliable basis. The 
Americans and ourselves have brought up the rear ; possibly we are more 
cautious and have had our doubts as to the great benefits claimed for it by 
our foreign confreres; certainly we are justified in distrusting such statements as 
Dieffen bach's, who says that he had had thirty cases of successful extirpation 
of the rectum, the patients living many years after the operation. We have 
also felt incredulous as to the advantage derived from cutting out the rectum, 
a portion of the urethra, prostate gland, and base of the bladder, as did 
Nussbaum, who gravely assures us that the patient recovered all his ftmc- 
tions and lived for three years. 
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My own experience of removing cancerous growths from the rectum is 
not great. I find that I have excised segments of the bowel by knife alone, 
or combined with the ^craseur or ligature (elastic and inelastic), in thirteen 
cases, and in sixteen patients I have removed the rectum in its whole cir- 
cumference, the largest portions taken away being, in two cases, five inches 
and five inches and a half in length, respectively. 

I shall not enlarge on my operations upon segments of the rectum, because 
the question to be determined is. Can one cure a patient who has cancer — 
say epithelioma^by excising the whole of the diseased portion of the rectum ? 

Speaking generally of partial removals of the circumference of the bowel, 
I must say I consider the operation unsatisfactory. In all my cases which I 
had the opportunity of observing for about a year, either a return of the 
disease took place in the rectum, or the glands in the grofin became affected, 
or there ensued disease, probably cancer, in some internal organ, mostly the 
liver. I find seven out of my thirteen cases died within eleven months of the 
operation, and in three there was a return of the growth in the rectum. 
This may, of course, be attributed, and I think rightly, to my not having 
totally extirpated the local disease ; but in four cases the disease did not 
return in the bowel, but in the glands. One of my patients died suddenly, 
two days after the operation, from syncope on getting out of bed. Another 
died on the fourteenth day, from erysipelas. The four remaining cases re- 
covered from the operation, but I have no knowledge of the ultimate result. 
In one case, a patient of Mr. George Ord, the growth did not return until 
after one year and five months had elapsed. I had, therefore, arrived at 
the conclusion that partial removal of the rectum was an operation which 
could not be very strongly recommended. Another objectionable feature in 
my cases was that, contrary to the experience of some of my professional 
brethren, the patients had incontinence of fajces when a large portion of the 
sphincters was removed. All my cases were not epithelioma ; some presented 
scirrhous nodules, as in the case I mentioned, where the growth was situated 
over the prostate gland. 

Case 1. — My first excision of the whole circumference of the rectum was performed 
at St. Mark's Hospital on the 2d of March, 1874. The patient was a woman, forty- 
seven years old, who was sent to me by Dr. Thomas. She was a widow, with a family ; 
she did not look very unhealthy, and was fairly nourished, but she said she had become 
thinner. Six months back she had been operated on in the London Hospital, for fis- 
sure, but she did not get well ; soon after the operation the pain was as bad as before 
it. There was constant gnawing pain in the anus, much increased on defecation, and 
she was obliged to strain at stool. Examination. — The anus was patulous, but just 
inside was a contraction formed by hardish, ulcerated growths, which nearly encircled 
the bowel. The extent upward was not more than an inch. There was no history of 
syphilis nor any symptom I had no hesitation in pronouncing the disease to be 
epithelioma, and 1 removed it by a circular incision around the anus including the 
sphincter. I dissected the bowel up without difficulty, as there were no adhesions, drew 
tne gut outside, and cut it off with scissors. I took care to have the bowel held well 
out with a volsellum. There was smart bleeding, but four vessels being tied, it all 
ceased. I then joined the stump of the rectum to the skin with six wire sutures. On 
the day after the operation there was much swelling, and on the day following there 
was lividity of the skin and great tension, so I was compelled to remove all the sutures, 
and a quantity of pus was discharged and the parts widely gaped. I ordered charcoal 
poultices and injections of Condy's fluid. After a few days the wound assumed a 
healthy appearance, and the patient made a good recovery. T was much astonished at 
the way in which the rectum gradually grew downward and joined the skin, forming an 
exce'lent cicatrix. Before leaving the hospital she had some power over her motions. 
I watched this patient for sixteen months, following her to a aistance rather than lose 
si^ht of her. No disease returned in the rectum, but in eleven months she had abdo- 
minal symptoms ; emaciation was very rapid ; she suffered much, and died sixteen 
months after the operation, having kept her bed for ^sq months. 
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Case 2. — A man, aet. 36, was taken into St. Mark's Hospital, and operated upon 
by me on the 26th of October, 1874. He had suflfered from hemorrhoids, and had 
been under my care fifteen months before. He continued well until three months ago, 
when he began to suflfer pain in the rectum, and passed blood and mucus ; the bowels 
were almost always relaxed, and he had but little straining, but he had incontinence of 
faeces. The patient was unhealthy looking, and had lost flesh and strength. On examina- 
tion a cancerous growth was found encircline three-fourths of the rectum on its dorsal 
surface ; the anterior portion seemed uninvaded, nevertheless, I thought it advisable to 
remove the ^t in its entire circumference, by an elliptical incision. A silver catheter 
was passed into the bladder, to steady the urethra. The part removed was about two 
inches in length ; no difficulty presented itself in the operation. I did not put in any 
futures, but filled the wound with wool soaked in weak carbolized oil. No bad symp- 
toms followed, and the parts were quite healed in four weeks. This patient returned 
to me three months after the operation, with contraction of the anal orifice. I made 
an incision to correct ihis, and he had no trouble afterwards. Seven months subsequent 
to the 0|)eration the cancer appeared higher up the rectum ; he refused any further 
surgical interference. After a little time I lost sight of him, and therefore do not know 
how long he survived. For four months after the operation he was quite comfortable, 
had no incontinence of faeces, and was able to do his work. 

Case 8. — A man, in rather poor circumstances, but who would not come into the 
hospital, was sent io me by Mr. Slater, of Canonbury. I saw him first in January of 
1876. He was a spare man, about fifty. He had suffered pain for some months, in the 
bowel ; it was pretty constant and much aggravated on ac'ion of the bowels. He felt 
weak and had lost much weight. On examination I found a rather large, cancerous 
growth, two inches from the anus ; it did not involve the whole circumference of the 
bowel ; it was movable in all directions. I could easily reach its upper border, and 
bring the growth close to the anus. I proposed removing it, but the man declined. In 
March folio 'ving he came to me again, saying he had suffered so much that I might do 
what I liked to afford him relief. Examination showed that the cancer had approached 
much nearer to the anus, but there still remained a zone of healthy mucous membrane 
between the growth (which I believed to be epithelial) and the anus. There did not 
appear to be any important adhesions except dorsally ; anteriorly very little amiss was 
detected, and the gut was quite movable. I determined on excising the growth, and to 
leave the external sphincter by carrying my knife around the bowel in the space be- 
tween the two muscles. I discovered when I had made this incision, from which blood 
flowed plentifully, that I could not safely remove the growth, so I made a deep dorsal 
cut in the median line, nearly to the coccyx. I was delighted to find the amount of room 
this gave me, and how it rendered the operation comparatively easy. In all my sub- 
sequent cases I have commenced my operation by cutting from the point of the coccyx 
well up into the bowel, a proceeding so strongly recommended by Prof. Verneuil. S'o 
serious obstacles were found, and I ablated about three inches of the rectum, cutting 
well free of the growth. I attempted to bring the stump of the rectum to the skin by 
sutures, as I hoped thus to save the external sphincter, which I had preserved, but the 
tension was too great, and I therefore only filled the wound with sponges soaked in a 
weak solution of chloride of zinc. The after progress, on the whole, was satisfactory 
but slow, and the wound took seven weeks in healing. This patient died fourteen 
months after the operation. He was in comparative comfort for twelve months, and 
had fair command over his motions, unless they were^liquid. The disease did not re - 
turn in the rectum, but the glands in the groin becamft affected, and possibly also some 
internal organs. He suffered much pain toward the last. 

Case 4. — A genUeman, aet. 60, came to me from the country saying he was suffering 
from stricture of the rectum, which had troubled him for about eight or nine months ; he 
had consulted several eminent provincial surgeons, and had used bougies with temporary 
benefit. He was thin, but fairly strong and active ; the expression of his face was healthy. 
On examination! found his bowel obstructed by a growth which quite surrounded the 
gut ; it was ulcerated in parts ; it commenced about an inch from the anus, and the 
zone measured abo^^t two inches at most in length ; it was freely movable in all direc- 
tions ; no glandular complication could be detected. I advised its immediate re- 
moval. He went home to consider the matter, to consult his relatives, and one of the 
surgeons he had seen. He returned to town in a few weeks, and I operated upon him 
on the 26th of January, 1876. I operated exactly as in the last case, save that I made 
the dorsal incision the preliminary step. In this case the bleeding was very free, and 
I liberally used the actual cautery to the cut surface of the rectum as well as to other 
parts. The wound was filled with sponges steeped in a weak solution of carbolic acid, 
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and I introduced a tube into the rectum in order that wind might escape, the retention 
of which had much troubled my last patient. The wound healed kindly. There was 
no fever after the ^rst forty-eight hours, and the patient suffered remarkably little. 
In five weeks he went away quite satisfied, and I expected a good result ; but I was 
disappointed, as in five months he came to me with a return of the growth, quite near 
the anus, involving the scar and the skin ; it was a hard lump, the size of half a walnut, 
and I advised him to let me cut it* out; he acquiesced, and I removed it freely, but did 
not take away the whole circumference of the gut. This I afterwards regretted, as I 
saw him in about three months again with much more growth at the anterior part of the 
rectum. He was now weak and greatly broken in health, and despairing of relief he 
refused any more active treatment. I heard, from his friends, that he died just eleven 
months and a half from the first operation. 

Case 5. — I saw with the late Dr. Daldy a single lady, set. 40, who was afi^ected with 
what she supposed to be piles. She lost blood in small quantities, had frequent diar- 
rhoea with incontinence of faeces, and there was a discnarge of sanious, ill-smelling 
mucus. The pain was not great, except when the bowels acted. She was fairlv 
nourished, and was going about her duties as usual. On examination I found a growth 
in the rectum, one and a half inches from the anus, and extending but little upward ; 
it was hard and rough to the touch in some parts and pulpy in others ; it was situated 
principally on the anterior part of the bowel, but extended laterally nearly to the 
sacrum ; it was most adherent to the vaginal wall, and could be felt distinctly with the 
finger in the vagina, but I thought it did not involve the vaginal mucous membrane. 
With some misgiving I advised the removal of the growth, fearing that I should have 
to take out a portion of the vagina, in order to thoroughly extirpate it. When the 
patient found mat no other course was open to her to obtain relief, and thtft the danger 
would probably be increased by delay, sne consented to have the operation done. In 
order to obtain plenty of room I commenced with the dorsal median incision, and 
made an exceedingly careful and cautious dissection, but I found the growth so in- 
timately connected with the vaginal wall that I was compelled to remove a portion of 
the vagina, fully one inch in length by half an inch in breadth, the hole made being 
elliptical. After having removed all the diseased tissues, I brought the edges of the 
wound together with four iron sutures. I put no dressing in the wound, simply placing 
a tube in the bowel. On examining the growth there could be no doubt tnat it was 
mainly epithelial, but there was much warty structure in it, which accounted for the 
roughness I had detected. Fortunately the wound in the vagina healed at once, and 
the patient made an excellent recovery. This lady I have heard from recently, and 
she continues quite well (three years after the operation). This is the best result 1 have 
as yet obtained, but it is clear that the growth was only feebly malignant. 

Case 6. — A man, aet. 61, was admitted into St. Mark's Hospital February, 1877, suf- 
fering from epithelioma of the rectum. The disease had existed about three months. 
There was slight obstruction of the bowel, and he had great pain ; he had straining at 
stool, and there was a constant bloody mucous discharge ; he had no incontinence of 
faeces unless they were liquid : he was a small, spare man, of not unhealthy appear- 
ance 5 he did not think he had lost flesh, as he was always thin ; he had always enjoyed 
good health. On examination a hard growth was found, commencing an inch from the 
anus ; it encircled the bowel, save on the left side, which was soft and ulcerated ; it ex- 
tended about two inches upward ; %i was fairly movable, except toward the prostate. 
I operated in the usual manner, save that I used the Paquelin cautery more freely than 
in some cases, and I severed the rectum with the Paquelin, inserting a plug into the 
bowel to cut upon. The gut was very adherent to the prostate gland, and took a con- 
siderable time to dissect off; the capsule of the prostate was removed, and the vesiculae 
seminales plainly seen. Rather more than three and a half inches were removed. I 
saved the internal sphincter muscle. The peritoneum on the right side of the bowel 
was opened, and I saw a coil of intestine. A sponge, well carbolized, was placed 
against the opening, and the wound was filled with wool soaked in carbolic oil. After 
the operation the patient had not a bad symptom, and he left the hospital quite well, 
having gained flesh and improved in appearance. This patient died thirteen months 
after the operation. No return of the disease took place m the rectum, but the glands 
in the inguinal regions were enormously enlarged, and one gland was the seat of fun- 
^ goid ulceration. 

Case 7. — A man, aet. 60, was taken into St. Mark's Hospital in March of 1878, and 
came under my care. He was a tall, thin man, with a somewhat haggard countenance, 
but he was not weak, and had worked as a carpenter up to his admission. He had suf- 
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fered for some months, he could not say exactly how many, from trouble in the bowel, 
the common symptoms of ulceration or malignant disease Deing present. Onexamina- 
Hon I detected an epithelial growth in the rectum, commencing within an inch and a 
half of the anus, and passing up so high that I could only, by making the patient Wnd 
up and strain down, just feel the upper border of the cancer, and satisfy myself that 
I could remove the whole of the disease. The growth was more than commonly ad- 
herent, especially to the left side. A silver catheter was passed into the bladder when 
I reached the anterior part of the rectum. I made the dorsal incision, and carried my 
knife around in the interspace between the sphincter muscles. The dissection was very 
difficult anteriorly and on the left side, and I had to go very deeply to get all the growth 
away. I made use of my fingers and avoided the knife as much as I could. The 
hemorrhage was free throughout, but controllable by pressure. Indeed, not a single 
vessel required ligature ; a few were twisted. In separating the diseased portion of gut 
anteriorly the prostate gland and the vesiculee seminales were fully exposed. The 
stump of the rectum could not have been brought down to join the skin if I had de- 
sired to bring these parts together. For a few days the patient was in a critical condi- 
tion, the temperature keeping at 104° and a little above, but these symptoms passed off 
with the establishment of suppuration and the separation of some largish sloughs, and 
he made a good though rather slow recovery. He left the hospital quite well, with the 
gut grown down to the skin, and the whole part as smooth ana soft as healthy mucous 
membrane could be. Eight months after the operation the man had such a contracted 
orifice to the bowel that I was compelled to take him into the hospital, and finding 
that bougies were of no avail, to divide the anus on both sides. This soon cured the 
contraction, but I sent him out with a tube, to prevent any recurrrence of the trouble ; 
this, however, failed. He still lives — more than three years after the operation. 

Case 8. — A gentleman, set. about 60, was sent to me by Dr. Wm. Ord, in October, 
1876. He had a nodule of hard cancer in the cellular tissue just inside the anus. It 
was so movable and circumscribed that I could not resist the temptation to remove it 
by a very free incision without cutting out the whole circumference of the bowel. I 
was confident I had got away all the diseased tissue recognizable by the eye or touch. 
A microscopic examination showed the tumor to be scirrhous From time to time I saw 
this gentleman, and he had no return of the disease until the middle of March, when 
he complained of discomfort, and .some pain in the bowel. He had been quite well for 
one year and five .months. On my examining him I detected small nodules in the 
mucous membrane, about two inches from the anus. The site of the old excision was 
quite healthy. I urged him to allow me to remove the nodules at once, but he consulted 
some other surgeons, and as they told him nothing could be done, as the places were too 
high up, he declined to allow me to interfere. Some months elapsed before this patient 
came to me again; finding himself getting daily worse and losing strength and flesh, he 
said he was prepared to submit himself to my wish, but on examining him I found the 
disease had grown down nearly to the anus, and was almost all round the bowel. 
Under these circumstances I said that Sir James Paget should decide whether an oper- 
ation should be done or not, and as Sir James decided in favor of an operation, I per- 
formed it in August, removing ftilly four inches of the rectum. The growth was now 
clearly epithelial, in fact, it was an admirable specimen, as was the first tumor I 
removed a typical example of scirrhus. The operation, in consequence of the adhe- 
sions, was a lengthy one, and the bleeding very severe, so much so that I used the 
Paquelin cautery more than I had done before. Tne peritoneum was not injured. A 
very large chasm was left, and was filled with sponges soaked in a solution of salicylic 
acid. Some pressure was required to arrest a general oozing from the large surface. 
A tube was put into the bowel. The night following the operation the patient had a 
most severe rigor, and the temperature went up to 104.6°. I thought something serious 
was about to happen. I took out all the sponges and syringed the parts well with 
solution of salicylic acid, and administered a large dose of quinine. In the morning 
the patient was "quite comfortable, with the temperature fallen to 99.5°. Aft^r this, 
although the patient was troubled very much by two or three actions of the bowels daily, 
which we could not stop, he made the most remarkable recovery I ever saw. Was able 
to return into the country fourteen days after the operation, and in less than four weeks 
the whole chasm was filled, and the bowel grown quite down to the orifice. All that 
was done to this patient was to wash out the wound by means of a syringe, after the 
action of the bowels. The parts could not be kept sweet or clean, as a perpetual ooz- 
ing'of faeces was taking place. This is only one example out of hundreds I have had 
that'satisfy me that as long as putrid, filthy matters are not retained, shut up^ in a 
wound, it will heal well and rapidly, indeed, quite as well as if all the antiseptic treat- 
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ment in the world had been adopted. In January, 1879, 1 found this patient had some 
contraction of the anal orifice. As bougies did not seem to keep it well open I divided 
one side of the orifice with a knife, and by keeping a tube in for a few days all got 
well. Curious to relate, though so much of the rectum was taken away, it grew down, 
and a portion of mucous membrane protruded from the anus ; I thought of removing 
it, but as it seemed to be of no consequence I did not do so. This patient died in July, 
1879— having lived nearly three years. 

Case 9. — In December, 1878, an unmarried lady, set. 88, came to me from the 
country. She looked healthy and cheerful, but when her face was in repose there was 
a sallowness not observable when she was excited, and also an anxious, worn expression. 
She at once told me, in the most matter of fact way, that she had cancer of the rectum, 
that she had consulted an eminent physician in the country, and a still more eminent 
surgeon in London, and they had told her there was nothing for her but to endure and 
die. Her friends confirmed her statement. The patient went on to say that for six 
months her suffering had been very great. She had almost constant pain at the bottom 
of the back, of a wearying, sickening character, and the paroxysms at and after defe- 
cation were almost more than she could bear. She had fought against this and con- 
cealed it as much as possible from her friends, but her life was really unendurable. 
On making an examination an epithelial growth in the rectum was patent enough. It 
commenced about an inch and a half from the anus, the mucous membrane nearer 
the anus being quite healthy. There was no affection whatever of the external 
parts. The zone of epithelial growth was about an inch in width, and it involved 
nearly the whole circumference of the bowel. My finger easily reached healthy 
bowel above the growth. There were no enlarged glands. The growth was readily 
movable in all directions except on the right side of the vagina, Dut I did not think 
this would render an operation more than ordinarily difficult ; indeed, taking the whole 
case into consideration. I felt that it was favorable for surgical interference. I expressed 
this opinion to the patient, at the same time guarding against a too sanguine view of 
the case. I recommended that the opinion of some eminent authority should be taken 
without the patient saying whom she had previously seen. The gentleman she con- 
sulted endorsed my opinion. When, therefore, proper arrangements had been made, 
special care being taken that my excitable patient should have nothing to worry her, I 
performed the operation. The adhesions were more than I expected, and in dissecting 
away the growth from the right side of the vagina the peritoneum in Douglas' space 
was opened, and a coil of intestine was seen. A carbolized sponge was immediately 
placed against the opening. There was very moderate bleeding. I used Paquelin's 
cautery to separate the diseased portion of the rectum, where I found some large vessels 
existed, the rest I cut off with scissors. The operation took just forty-five minutes in 
its performance. The ether had been stopped, and the patient gave evidence of recovery 
from the anaesthetic by moving, but when placed in bed she was found to be still insen- 
sible. After a very few minutes the nurse, who was sitting by her, called my attention to 
her appearance, and I saw that she was very pale and slightly blue in the face. The breath- 
ing had ceased, and her pulse could not be felt. Her head was lowered and artificial 
respiration was at once commenced by nntv friend, the late Mr. Carr Jackson, and was 
continued by that gentleman and myself for two hours and a half. During this period 
we several times thought she was dead, as immediately the artificial respiration was 
remitted no natural breathing took-place, and the heart ceased to beat. On resuming 
the artificial respiration the heart feebly responded, and the face became less deadly 
pale. The head was all the time kept low, and my battery being obtained, we were 
ready to use it if required. Very gradually, to our great relief, natural breathing com- 
menced (though at first it was exceedingly shallow), and the pulse could at times be 
felt at the wrist. At the end of the anxious two and a half hours the breathing was 
fairly restored, and the heart beat regularly, though slowly and very feebly. At 10.30 
the operation was concluded ; at 4. 45 she suddenly awoke to consciousness, and was 
able to take some milk with egg and brandy. After this she rallied, but at 11 p. m. she 
expressed herself as feeling very exhausted, and was restless and thirsty. Her tem- 
perature was 100.6°, and the pulse 104. She was quite warm all over, her mind was per- 
fectly clear, and she was not in pain. She took fluid nourishment freely. On the fol- 
lowing morning I found she had slept but little during the night, was restless, and felt 
general malaise with great thirst. She had passed a quantity of black urine, like a 
strong infusion of black tea ; the pulpe was 99, and the temperature barely 100°. She 
had taken during the night plenty of fluid nourishment, Lieoig's cold soup, milk, with 
egg and brandy. There was no sickness, no abdominal tenderness, and she experienced 
but little pain in the wound. She was troubled with flatulence, but passed wind freely 
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from the bowel. I removed all the sponges from the wound ; it looked healthy and 
quite sweet. I replaced a sponge which had been steeped in a solution of salicylic 
acid against the spot where the peritoneum had been wounded. She was not exhausted 
after the dressing. During the day she improved, but at night she was very low, more 
restless, but not in pain. She complained of a tightness in the chest and occasional 
spasmodic pains in the left side. Auscultation did not detect anything wrong with the 
lung. She was still flatulent, but wind passed in both directions, and there was no dis- 
tention of the abdomen nor tenderness on pressure. She had taken nourishment fairly. 
There had been no vomiting. The temperature was 100°, and the pulse 94. I was 
summoned hastily at 5 a. m., and found she was dead. She had taken some nourish- 
ment a few minutes before her death ; she told the nurse she felt very ill, became sud- 
denly pale, and died, forty-three hours after the operation. An examination was made 
eleven hours after dfeath, by Mr. Jackson and myself. All the organs were quite sound. 
There was no pneumonia nor pleurisy. The heart was small, healthy, and contracted. 
There was not a trace of lymph or peritonitis, and no fluid in the abdomen. The 
wound in Douglas's space was firmly united, and the intestine lying against it was not 
even congested. There was one small patch of congestion at the pyloric end of the 
stomach. I was very anxious about this patient from the first ; the syncope and coma 
were grave matters, and she never thoroughly rallied after the operation. Syncope, I 
presume, was the immediate cause of death. 

Case 10. — A patient, set. 62, was sent to me at St. Mark's Hospital, by Dr. Evan 
Evans ; he had been morfe or less ill for fifteen months, and believed that he had piles. 
He was a tall, thin man, with an unhealthy looking face ; he had lost much flesh, and 
was hot very strong. I saw outside the anus a ring of tabs of skin discharging ichorous 
matter, and inside the anus several large internal hemorrhoids, which were very vascu- 
lar and came readily outside when he strained. From the piles an epithelial growth 
extended up the rectum for at least three and a half inches. It was adherent to the 
prostate gland and urethra in front, and on the right side the growth ex ended higher 
up than on the left, but I could ascertain the whole extent of the disease, and saw no 
insuperable difficulties to its removal. Accordingly, on the 13th of January I operated, 
cutting very wide of the anus in order to get rid of the external flaps of skin, and 
also to avoid wounding the hemorrhoidal vessels, which I knew were large. The dorsal 
incision, owing to the piles, bled unusually, indeed, throughout the operation the 
bleeding was severe. A silver cntheter passed into the bladder, and steadied by Mr. 
Goodsall, aided me much in the delicate dissection of the growth from the base of the 
blader and the urethra. The parts were so adherent on the right side that I made a 
wound in the peritoneum, but no coil of intestine came through. In dissecting the 
growth from the sacrum, where also it was more firmly adherent than I anticipated, I 
came on the meso-rectum and wounded the middle hemorrhoidal artery, from which 
the rush of blood was so great that had I not very rapidly seized it the patient would have 
died on the table. The house surgeon administering the ether was immediately aware 
of the loss of blood, as the pulse miled. Rather over than under five inches of bowel 
were removed. A carbolized sponge was placed against the spot where the peritoneum 
was wounded, and the cavity, which was very large (looking as if the whole interior of 
the pelvis had been scooped out), was also filled with carbolized sponges. On the day 
after the operation the patient was doing well, had passed a fair night, taken his nour- 
ishment, not vomited, had a tranquil countenance, and was cheerful. The abdomen 
was soft and undistended ; there was no pain on pressure save near the right iliac region, 
which was rather tender. The next day the sponges were removed, and the wound 
carefully syrjnged out with diluted Condy's fluid. There was no sloughing, and the 
wound looked satisfactory. On the fourth day after the operation he was attacked with 
a severe rigor followed by very high temperature and sweating ; symptoms of acute 
. peritonitis set in, and he died on the fifth day. A post-mortem ?>\iowq^ acute peritonitis 
all over the abdomen. Lymph was found between all the coils of the intestine, and a 
purulent fluid existed in the pelvis. The kidneys were not quite healthy. The patient 
had no serious symptom until the rigor ; indeed, a few hours before he felt particularly 
comfortable, and I thought, on the whole, well of him. A trace of albumen had been 
found in this man's urine. 

Since the last edition of this work was published, I have excised the rec- 
tum in its entire circumference in six patients only. Four operations were 
performed in the years 1879-80 and two during the present year. The 
paucity of recent operations is due to a feeling of dissatisfaction, on my part, 
with the results of those performed by myself and of those I have seen done 
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by others. Only one, I believe, of my sixteen cases is now living ;. he is No. 
7 of the series related in full. This patient has had no return of cancer, but 
he is in the most wretched condition. He has perpetual incontinence of 
faeces, and the rectum, for three inches upward from the anus, is so much 
contracted, that unless he constantly wore a tube, absolute closure would 
rapidly take place. In fact, if the tube be left out all night, great difficulty 
is experienced in re-introducing it. He is, as a matter of course, incapable 
of earning his livelihood. 

The method of operating employed by me is that which has found most 
favor with the French authorities. The deep dorsal incision I really con- 
sider the " key " to the operation. It gives you plenty of room, which is 
essential if you have to remove any considerable iengtn of the rectum, and 
so get fully above the growth. Further, it saves much loss of blood, as it 
enables you to secure the vessels with rapidity and certainty. Lastly, it 
forms a deep drain or channel, through which all obnoxious matters can 
freely escape. It is the retention of morbific particles which is dangerous ; 
let them all run away as they are generated, and you may defy pyaemia 
without any antiseptics. In saying this I am not insensible to the advantages 
of these chemicals when you cannot get deep drainage. 

In operating on the male I always have a silver catheter passed into the 
bladder ; the assistant hooks it well up under the pubic arch ; the urethra 
and adjoining parts are thus steadied, and jrou are enabled to carry on deli- 
cate dissections without danger, in the neighborhood of the trigone of the 
bladder, the prostate, and the urethra. After the operation I think it very 
advisable to place a tube in the rectum, to favor the escape of wind, which, if 
retained, will cause much discomfort to your patient. 

In women the assistant's finger ought to be introduced into the vagina, to 
give you timely warning when you approach too near the vaginal mucous 
membrane. In most of my cases it was absolutely impossible to bring down 
the stump of the rectum to the skin ; if, indeed, these parts could be brought 
together the tension would be so great that the sutures would be torn out 
in a few hours. I cannot understand how Volkmann brings the rectum to 
the skin, puts in sutures, and gets primary union. I can only say that the 
operation I do must differ much from Volkmann's. I have never used car- 
bolic dressings with the view of following Mr. Lister in his antiseptic treat- 
ment ; in fact, these operations appear to me to be about the very last to 
which the process, valuable as it undoubtedly is in some cases, is applicable. 
Looking at the chasm I make, and the part in which it is made, I should 
say that, shutting up the cavity by sutures, and then endeavoring to keep 
that cavity sweet and healthy by drainage tubes and deeper tubes put 
through holes made by the surgeon, would be making a plaything of anti- 
septic surgery. How can you prevent fecal matter from getting into the 
wound, so incompletely closed as it must be by sutures ? Perhaps it may be 
said that the bowels must be kept confined for days after the operation. To 
this I would answer, it is often impossible to do so. The intestines of these 
patients are always in an irritable condition, and neither opium nor any 
other drug will delay action for long. Then, again, I would say, it is not 
good to confine the bowels, for should a large mass form in the upper part 
of the rectum, such pressure on the vessels is exercised that congestion and 
stasis are induced, and these conditions are quite inimical to the healing pro- 
cess. I am fully convinced that the best after treatment of these cases is to 
establish a goo<J drainage from the wound, to keep the parts clean by syring- 
ing with some innocent disinfectant, and if you accomplish this you need not 
fear ; the wound will rapidly fill up, and the rectum will grow downward, 
and unite with the skin. 
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My cases are only sixteen in number. I will not, therefore, draw definite 
conclusions from them, save that the operation may be accomplished even 
when the growths are very considerable and the adhesions even abundant ; 
at the same time, I would point out that there are dangers connected with 
the operation not to be despised, but which increased knowledge may enable 
us more surely to overcome. I would also observe there is a tendency to 
look too lightljr on the danger of opening the peritoneum. In three of my 
cases that cavity was opened, and in two no evil resulted, but in the third 
I have no doubt it was the cause of death. An important question is, Do 
we really obtain a cure in cases of epithelioma ? My modest experience 
would lead me to think that such a result is very uncommon, and must not 
usually be expected. A second question. Do we obtain much prolongation 
of life by the operation ? I am inclined to the opinion that this question 
cannot be positively answered in the affirmative. Epithelioma in many cases 
advances very slowly. I have had a considerable number of patients who 
have lived four years and upward from the first appearance of the symp- 
toms, no operation having been undertaken. If the disease be near the anus, 
not extending, say more than two inches up the bowel, I should not hesitate 
to excise it. In the large maiority of cases, however, the disease commences 
at more than two inches from the anus, and extends for two or three inches 
higher up. These cases almost always do badly, and it therefore follows 
that the number of patients who can be benefited by excision of the disease 
is comparatively small. Mr. Rouse, of St. George's Hospital, has related a 
case in the Lancet, October 2d, 1880, of removal of a small cancerous 
growth of the rectum, about an inch from the anus, by making a curved 
incision just outside the external sphincter, and pushing the growth from 
the rectum through this opening ; it was then cut ofi*, and the patient did 
well. Mr. John Gay has related an almost exactly similar case, but it is 
obvious that the feasibility of the operation depends upon the extremely rare 
circumstance of the growth being so low down. Mr. Gay's patient, I know, 
did not long survive the operation, but I do not know how Mr. Rouse's case 
has terminated. Mr. James Adams, of the London Hospital, has suggested 
that, prior to excising cancer of the rectum, colotomy should be performed. 
His arguments in favor of such a step are briefly as follows : " That in cases 
of any but of the slightest degree, the operation might prove incomplete and 
the disease speedily return ; that after complete removal of the lower part of 
the rectum, the subsequent contraction is often very great, and sometimes 
quite intractable ; and that in any case the healing of the wound would be 
expedited and the tendency to local recurrence diminished, by diverting the 
course of the faeces." The author had recently operated in a case in which 
this line of action had been adopted with the most satisfactory result. I am 
inclined to think that some, at all events, of the published cures were not 
really cases of cancer, but lupoid or other ulcerations. Probably a carefiil 
microscopic examination of the removed growth would be the only means of 
deciding the question. The excision of epithelioma usually at once relieves 
the patient of great pain, and much comfort is obtained. As to there being 
a new sphincter muscle formed around the cut end of the rectum, I do not 
believe this ever occurs ; there may be some power of retaining fecal matter 
when not liquid, but that only arises from there always being a certain 
amount of contraction, and from the fact that the anal opening usually leads 
into a large cavity, where fseces can rest for a time, until expulsive exertions 
are made. This contraction is often so considerable as to become an obstacle 
to the passage of the excretions, and then, as in three of my cases, divisions 
may be called for, together with the more or less continuous use of tubes. 
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Finally, is the operation one to be undertaken in all cases, heedless of the 
extent of the disease, thiB parts involved, or the age and condition of the ' 
patient, as some German surgeons practically assert ? I say by no means. 
The cases must be carefully selected if any lasting success is to be obtained. 

The operation of excision of the rectum and its results have been compared 
by some surgeons with colotomy, when really there is no ground for com- 
parison ; both operations may be equally advantageous in fit cases, but they 
cannot be substituted the one for the other ; the most enthusiastic advocate 
of colotomy would scarcely think of operating on the cases best fitted for 
excision, and the converse also obtains. 

I shall now proceed briefly to consider the subject of colotomy. This ope- 
ration may be done in the inguinal or lumbar regions, either right or left. 
Inguinal colotomy I have never performed, except in infants, and I have ex- 
perience of two such cases only, neither of which was very successful. The 
left lumbar region, for anatomical reasons, is the best suited to colotomy, but 
should the obstruction be high up the bowel the right side may be resorted 
to. I have now thirty-nine times performed colotomy for the relief of 
patients suffering from cancer, and twenty-five times in cases of non-malig- 
nant disease, sixty-four cases in all. I do not see the necessity (the advan- 
tages of this operation being quite established) of relating my cases in detail. 
Most of them have, at various times, been published in hospital reports or 
the medical journals. 

Generally, I will say that colotomy is justifiable when an obstruction ex- 
isting in the lower bowel threatens a patient's life ; also, when an opening 
has taken place between the rectum and bladder, or urethra, or even vagina 
high up, the distress in these cases being exceedingly great. (I have recently 
had the care of a wortmn, into whose bladder, by some devious route, a cancer 
of the rectum ulcerated, and she passed fseces and wind per urethram,) 

When a cancer of the rectum is rapidly advancing, and great pain exists 
which ordinary means cannot alleviate, then colotomy may be done ; but I 
do not think colotomy advisable or justifiable simply because cancer of the 
rectum exists ; and my large experience teaches me that the idea of prolong- 
ing life by a very early operation is erroneous and not borne out by facts. 
When I say my large experience, I do not speak of my own operations alone, 
but of all those I have seen others perform, and of which I know the ultimate 
result. I admit that when obstruction exists a patient may be snatched from 
immediate death by the operation, but that is not the question. I mean can 
we say to every patient seen in the early stage of cancer, " If you will sub- 
mit to colotomy yoii will live much longer than if you do not V* I aver that 
we cannot truthfully say this, and I believe my position proven by the natu- 
ral history of the disease, to which I shall directly refer. 

Of my thirty-nine cases of colotomy in cancer the best result was obtained 
in a man with a scirrhous growth filling up the pelvis, who lived four and a 
half years after the operation. My second in a woman, who lived nineteen 
months, and was for twelve months in wonderful comfort. Only five of my 
patients have died within fourteen days of the operation. Two patients suc- 
cumbed from phlegmonous erysipelas. In another case the operation was done 
when the patient was almost " in articulo mortis," and death took place in 
ten days, from exhaustion, but the relief to pain was so great that no regrets 
were felt by the surgeon, the patient, or the friends. In the fourth the 
patient, a lady, died within nine days of the operation ; there was entire 
obstruction of the bowel and anasarca ; surgical aid was delayed too long ; 
immediately after the colotomy paracentesis abdominis was performed. 
Acute pleurisy was the immediate cause of death. 
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In a man, set. 39, with cancer of the rectum, of epithelial character, I 
operated comparatively early. There was no obstruction, no emaciation, 
no detectable glandular affection, but he suffered great pain. The disease, 
or rather the symptoms, I will say, had existed only for four months. The 
patient recovered from the operation exceedingly well, and lived fifteen 
months after it, dying from extension of the disease, general blood poison- 
ing, and enlarged lumbar glands. This patient may fairly be said to have 
died about twenty months from the commencement of the disease. 

Mv observations on the natural history of cancer in all forms lead me to 
conclude that the large majority of victims wilj die, i, e» the disease will run 
its course, in about two jrears. In the case I last mentioned, pain was miti- 
gated and accidents avoided, but I could not say that life was prolonged. I 
do not consider averages in surgical statistics of any great utility, but I may 
mention that the average length of life after operation in my thirty-nine 
cases of cancer was six months and two weeks. However interesting this 
part of my subject may be, I have neither time nor space to pursue it further, 
but shall turn to the operation itself. 

The method of opening the colon now generally adopted is known as 
Amussat's, and was advocated by that surgeon in his treatise published in 
1839, " On the Possibility of Establishing an Artificial Anus in the Lumbar 
Region." In the adult I think there can be no doubt that Amussat*s is the 
best procedure. 

By attention to certain rules, lumbar colotomy will not be found very 
difficult, but the not infrequent occurrence of misadventures induces in my 
mind the belief that many surgeons are not yet sufficiently alive to the 
necessity for considerable precision in the performance of this operation, 
more especially when the bowel is undistended. 

The directions usually afforded in works on surgery lack the element of 
precision, which I think indispensable. The error usually made in operat- 
ing is to search for the colon too far from the spine ; the result of this is, 
that the peritoneum is inadvertently opened, a coil of small intestine at once 
shoots up into the wound ; this misleads the surgeon and renders the discovery 
of the colon more difficult as well as the operation more likely to prove fatal. 

The anatomical guide to the position of the ascending or descending colon 
is the free edge of the quadratus lumborura mudcle, but this is by no means 
always easily found, and consequently it is better to substitute a more certain 
and unmistakeable guide, and this, as I have stated in my article on colotomy 
in the " St. Thomas's Hospital Reports " for 1870, may be obtained by mark- 
ing a spot on the crest of the ilium, fully half an inch posterior to a point 
midway between the two superior spinous processes. 

From more than fifty dissections and the experience of over eighty oper- 
ations of my own and others, I can confidently assert that the colon is always, 
normally situated opposite this point. 

Before operating I mark this spot on the crest of the ilium with ink or 
iodine paint, and I have always found it, when the superficial tissues are 
divided, a most useftil landmark and guide to the exact position of the intes- 
tine. This is especially valuable if you fail to recognize the deeper structures 
as they are incised, which you may easily do if the patient be muscular or fat. 
On the whole I prefer the oblique incision, as recommended by Mr. Bryant, 
downward from the last rib toward the anterior superior spinous process of 
the ilium, and the centre of this cut, which should be made from three to four 
inches in length, must be opposite your mark upon the crest. When the in- 
testine is at all distended I make my incision not more than two inches in 
length, and I find this quite sufficient. 
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When about to operate the patient should be placed upon a hard couch, in 
the prone position, with a slight inclination toward the right side, and a hard 
pillow is to be adjusted under the left side, so as to render the loin tense and 
prominent. 

I have frequently seen the operator stand behind the patient. I prefer 
standing in front, in which position I think you are less likely to make your 
deeper incisions too far forward, and so inadvertently open the peritoneum. 

The structures should be very carefully divided on a director, and this 
should be done slowly and deliberately, waiting until bleeding be arrested, 
so that the anatomical relation of the parts be duly recognized as the operar 
tion proceeds. I think it very desirable, though not absolutely necessary,, 
that the fascia lumborum should be thoroughly made out, and if possible 
the edge of the quadratus lumborum muscle clearly exposed. If this is seen 
a blunt-pointed bistoury should be passed beneath it and the muscle frjeely 
divided ; when this is done the colon will be found ; it is generally covered^ 
bjr fat, which may be mistaken for the gut, but this error will be soon 
discovered and is very easily rectified. It is of the utmost importance that 
the deeper incisions be kept the same length as the cut through the skin; If 
you do not attend to this rule, by the time you reach the lumbar fascia you 
will be working in a deep triangular hole, the apex of which is furthest from 
you ; and it will be almost impossible to find the gut, even ff you have come 
down upon the right spot. From personal experience, and the many opera- 
tions I have seen performed by other surgeons, I am quite convinced that 
this is the secret of overcoming* the difficulties of the operation. If the colon 
be fairly exposed as I have directed, there is usually but little difficulty in 
recognizing it, even when it is quite undistended, and picking it up from the 
bottom of the wound. In most of my cases one of the longitudinal bands 
was clearly observed, and in others hard portions of faeces could be felt 
before the gut was opened. 

The intestine having been found, it should be drawn well out of the wound, 
and opened longitudinally for about an inch, the edges of the incision being 
stitched to the edges of the skin. The sutures should be passed through the 
colon before openmg it, to avoid any chance of the^ contents running into the 
wound. I have found thick silk sutures answer better than wire, as they do 
not so easily cut their way out, and I retain them until I observe that they 
have begun to ulcerate through the skin ; but it m better not to^ keep them 
in too long ; forty-eight hours is usually sufficient. 

The immediate fatality of the operation depends almost wholly- upon 
whether any fecal matter or morbific fluid runs into the peritoneal cavity ; 
therefore it should be remembered that it is desirable to approach and- open 
the colon on its dorsal or even spinous aspect, rather than upon ita^ outer side, 
and to avoid, by all means in your power, opening the peritoneum: 

When the intestine is collapsed 1 have recommended a qjaantity of fluid 
to be injected, but I must now qualif|r that advice, and sajr it is better to 
endeavor to distend the gut with air if you cannot find it without. 

If the case goes on fairly well the atter-treatment is generally v.ery sim- 
ple. I usually apply a weak solution of carbolic acid or Condy's fluid to 
keep the part from getting dry and stiff and to deodorize,, as the smell 
is sometimes very unpleasant. A. charcoal poultice is often, very advan- 
tageous. 

When the bowels have been> long confined before the operation, they are 
occasionally very difficult to eet to act, and you. may haye to employ a scoop 
to remove the indurated feeal lumps ; this being acoonmliahed^ enemata may 
be used to stimulate the colon toaction,,andrelief will be obtained. 

K 
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The patient is, as a rule, able to get about in four weeks from the time of 
the operation. 

When up they may wear a well-fitting india-rubber pad, to prevent the 
escape of wind and motion. I now have the pad made a little hollow and 
fill the concavity with cotton wool, which will absorb any slight moisture 
and keep the part dry. Some of my patients preferred merely a pad of 
wool and a napkin over it, to any mechanical appliance. It is a great thing 
to cultivate the habit of getting the bowels to act the first thing in the morn- 
ing ; by this, incontinence and trouble during the day are best avoided. 

I always recommend the use of plenty of cold water, night and morning, to 
the lumbar aperture ; by which means the mucous membrane may be kept 
healthy and the probability of protrusion of the gut be lessened. This, however, 
if the patient should survive the operation for many months, is certain to occur 
to a greater or less extent ; generally it can be returned by gentle pressure, 
but sometimes it can be replaced only by passing a softened bougie or thick 
tallow candle and carrying the bowel upward. 

Since I have made a much smaller external incision I have not found the 
protrusion, as a rule, so troublesome, but still it will occur. 

Among the most distressing symptoms attending cancer of the rectum 
must be ntimbered violent straining. I had anticipated that colotomy would 
entirely remove this cause of suffering, but that is by no means the case. 
The cancerous growth, especially when it approaches the anus, provokes 
reflex action, and irresistible bearing-down results ; this also is the case when 
fecal matter passes the opening in the loin and accumulates in the bowel 
below. This was supposed to be almost an impossibility, but in my expe- 
rience it is of frequent occurrence, and causes severe pain as well as strain- 
ing. In a case I had with Mr. Aikin it was one of the evils we had always 
to combat, and it rendered syringing out the rectum from the anus a mat- 
ter of daily necessity, and added much to the patient^s suffering. In such 
conditions the treatment must consist in keeping the rectum as clear of mo- 
tion as possible, by frequent washing out with warm water and some disin- 
fectant, the particular one used being changed from time to time. I think, 
on the whole, carbolic acid is the worst you can employ, as, even when 
extremely weak, it is liable to set up irritation in the cancerous growth in 
the bowel and a consequent increase of local pain. Salicylic acid and thy- 
mol I find good, but on the whole I prefer a solution oi permanganate of 
potash, which is soothing to the part and readily destroys odor, and has no 
unpleasant attributes in itself Surgeons are too apt to forget that when 
colotomy is performed the cancer is still left in the bowel, and attention 
must be directed to this. The discharge must be removed by careful syringing, 
and great relief may be given to the patient by injections of watery solutions 
of opium and other sedatives, per anum. The patients should live well, and 
I always order as much cod-liver oil as they can take without disturbing the 
stomach. 



Digitized byCnOOQlC 



BODENT OR LUPOID ULCER. 155 



CHAPTER XIX. 

RODENT OR LUPOID ULCER. 

Although some of my critics have taken exception to the word " rodent," 
I cannot, on reconsideration, find a more appropriate appellation, unless it be 
" lupoid," but I think the term is not so very important. What I wish to do 
is to describe and define a species of ulcer of the rectum not often met with, 
which is totally distinct from simple ulcer, and, in my opinion, is very nearly 
allied to epithelial cancer, although it differs from that malady in several 
essential particulars which I will presently detail. 

In its early stage the ulcer is very difficult to distinguish from a syphilitic 
sore, and when it is situated just within the sphincter it may also readily 
be mistaken for the ordinary painful rectal ulcer. Rodent ulcer in the 
rectum differs from the malady of the same name found on the face, in being, 
as a rule, most terribly painful, and in having no indurated margin ; it also 
differs in another essential and important point — it is very much less 
curable ; as far as I know, it is nearly as deadly as cancer, though not so 
rapid in its progress., I cannot say that I ever saw a case of undoubted 
rodent ulcer of the rectum cured, but I have now a case which has remained 
well, after excision, for more than four years. 

It is a happy thing that the disease is an uncommon one ; in my own 
practice I have had only nine decided cases, and I do not remember to have 
seen more than fourteen in all. 

Rodent or lupoid ulcer may be distinguished from epithelioma by the 
following peculiarities : It does not invade neighboring organs by infiltra- 
tion, nor does it contaminate through the lymphatics ; as far as I know, it 
never forms secondary deposits, and it produces no hardness. It is not, I 
am informed by microscopists, a disease of the follicles of the rectum. 

It differs from secondary or tertiary syphilitic ulceration in not inducing 
stricture of the rectum or any submucous thickening ; and this difference 
arises from its being essentially a destructive ulceration, no long-continued 
effort at repair which would cause permanent deposits taking place. 

The appearance of the ulcer is peculiar, and there need be but little hesi* 
tation in deciding what it is when once it is fairly established, but as I have 
said, in the earliest stage, the most experienced pathologist may be at fault. 

The following, from my observations, I should say are the characteristics 
of the sore : the shape is usually irregular ; I have only once seen it quite 
circular and symmetrical ; this occurred in a case I shall presently relate. 
Its edges are sharp and cleanly cut ; it does not undermine the mucous mem- 
brane; it destroys completely, as far as it extends; neither its edge nor its 
base is at all hard, and the mucous membrane around it is perfectly, and I 
may say abruptly, healthy. Its surface is very red and mostly dry ; there is 
scarcely ever any amount of discharge from it. It sometimes destroys 
deeply, but its tendency is to spread superficially and to attack mucous mem- 
brane rather than skin, though in some of the cases I have observed it in- 
vaded the border-land between mucous membrane and skin, and it may 
spread even to a considerable distance on the latter. It often, for a time, 
remains stationary, and I have noticed repair taking place very rapidly, but 
just as you think cicatrization will be completed, all the granulations will 
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melt away, like snow before the sun, and the ulcer will appear in its former 
shape and character in the course of a few hours. 

The patients attacked by this disease I think I may say are nearly always 
of a markedly scrofulous diathesis. 

Rodent ulcer is generally most horribly painful (I have seen only one ex- 
ception to this) ; the sufferer describes it as a constant, burning, gnawing 
sensation, as if a red-hot iron were applied to the part. Of course, the pain 
is aggravated when the bowels act. Death takes place from exhaustion ; 
the patient really appears to die from the never-ceasing suffering. Two of 
my cases had diarrhoea toward the termination of their lives, and this 
rapidly ca^ed them off. Phthisis was the cause of death in three others. 
The treatment generally adopted for this disease has been the application of 
escharotics, such as nitric acid, chloride of zinc, arsenite of copper, the 
actual cautery, etc. And if you bum the sore well out the patient usually 
has for a time much freedom from pain. One of my patients was compara- 
tively comfortable for three months after the use of fuming nitric acid, but 
of all escharotics I think the best are the chloride of zinc (used aft;er FelFs 
plan) and the arsenite of copper; but even these, in my experience, will only 
delay the malady, but do not cure it. Internal remedies are advantageous, 
such as tonics, cod-liver oil, sedatives, etc., but they only lend a feeble help. 
Specifics are, in my opinion, worse than useless. I believe the only plan 
worth trying now is exceedingly free incision. Should a case come to me, 
I should, with my present knowledge, perform extirpation of the lower part 
of the rectum, the only patient 1 have had do well was a Greek gentle- 
man, who came to me in February, 1875, and from him I removed two-thirds 
of the circumference of the rectum dorsally, where a well-marked rodent 
ulcer existed. He had consulted many eminent men, and all kinds of treat- 
ment had been tried internally and externally without benefit. The sore 
had existed twelve months at least when I first saw him. I have excised 
rodent ulcers before, but never so freely, and I now think my operations had 
not been radical enough. In the above instance I removea all the coats of 
the rectum, and even fat, and cut at least an inch all round away from the 
sore. When I last heard of the patient, four years aft;er the operation, there 
had been no return of the sore, and the patient's general health was very 
good. In another case where I performed free excision a year ago there has 
been no return of the growth. 

In my opinion some cases that occurred to me years ago are so typical, 
and illustrate so well the disease, that I shall not relate in detail any of later 
date. 

Mrs. H. — , 8Bt. 80, a delicate-looking, nervous, excitable woman, of strumous dia- 
thesis. She has three children, the youngest being two years of age. She has never 
had any miscarriages or any serious illness prior to her present one ; but considers 
herself as delicate, and suffers much from sore throat. Six months ago she was sup- 
posed to have fissure of the rectum, and an operation was performed upon her by a 
very skillful surgeon, but she did not get well. She was better for a time, but the 
pain has returned, and she feels much as she did before being operated upon. 

On examining her I found an inflamed-looking ulcer at the entrance to the anus ; it 
was partially external, about one-third bein^ outside and the rest inside. It was three- 
quarters of an inch long by about half an inch wide ; it was miite superficial, and was not 
at all hard. The sphincter ani was spasmodically contracted ; she suffered a good deal 
of aching pain, worse after action, and the bowels were very confined. There was no 

golypus. I decided to divide the sphincter freely. My fnends, Dr. Crosby and Mr. 
huutoe, who assisted me at the operation, were strongly of opinion that the sore was 
syphilitic. X have mentioned that she had sore throat, but she had no rash^nd there 
was no history of syphilis. The uterus was found to be quite healthy. This lady's 
husband had not been a steady man, and therefore it was by no means certain that she 
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had not been infected ; so it was agreed that she should take the bichloride of mercury 
with tonics and cod-liver oil. 

The operation at once relieved the pain, and she went on very satisfactorily. The 
wound looked healtl;iy, granulated freely, and I saw no reason why she should not do 
well ; but after about five weeks the sore became stationary, and refused to answer to 
stimulating lotions : moreover, she began to suffer from her old pain, which she always 
described as being like ** a red-hot iron applied to the part." I may say that the wound 
had healed up to nearly the dimensions it was when I operated. I had now pretty well 
made up my mind as to the character of the ulcer, so, when at the end of three months 
I found it still no better, but rather increasing in size, I determined to cleanly excise 
the whole sore. Again, assisted by the same gentlemen, I freely removed the ulcer, 
cutting wide of it, and removing the base ftilly down to the cellular tissue, taking, of 
course, nearly all of one-half of the external sphincter muscle away. After this I 
well swabbed the wound with a strong solution oi chloride of zinc, fioth Dr. Crosby 
and Mr. Shillitoe agreed that it was impossible, by the incision I had made, not to have 
removed all the diseased parts. After this operation, for three months^ the patient went 
on well, and the sore healed up to nearly its original size, when it again halted, and the 
pain returned as badly as ever. My colleague, Mr. Gowlland, now saw her in consult- 
ation with me, and was much inclined to give a favorable prognosis, but, on taking 
the case in hand himself, he soon found that no remedy he had knowledge of was of 
any avail. This lady afterwards consulted many eminent surgeons, but without deriv- 
ing any benefit, and she died in about three years from the commencement of her ill- 
ness, under the care of the late Mr. De Morgan, in the Harley Street Surgical Home 
for Ladies. 

A girl, aet. 17, who came from the country, was taken into St. Mark's Hospital, 
under my care, in the summer of 1867. She was a ruddy- complexioned, heavy, rather 
stupid, strumous- looking person, and we had a good deal of difficulty in extracting any 
information from her. She had a sore just at the verge of the anus, toward the 
perineum, and it had burrowed through into the vagina, close to the fourchette. She 
did not know how long it had existed. She professed to be very innocent, and strongly 
denied any possibility of syphilis, but she nad no appearance of a hymen, and her 
vagina was capacious. She nad a superficially ulcerated throat, and some spots of a 
suspicious character on her head and on her body. She had no enlarged glands in her 
groms ; she complained of a great deal of pain in the sore. I made but little doubt 
about its being syphilitic, and prescribed an antisyphilitic treatment ; finding no im- 
provement take place, I passed a director through the sinus and laid it open — still it did 
not heal. Mr. James Lane, who was then one of my colleagues, saw it, and agreed with 
me as to its being a syphilitic sore, so I persevered with the remedies for some time 
longer, but it did not heal, and I began to have my suspicions that I had made an in- 
correct diagnosis. I then treated the ulcer freely with strong nitric acid, and for a time 
it greatly improved, and she suffered scarcely any pain ; and then all of a sudden, 
without any apparent cause, the sore spread and extended up the bowel, as well as the 
vagina, removing the tissues rather deeply. She rapidly lost flesh, became very weak, 
and had almost constant pain, which was only slightly mitigated by hypodermic 
injections of morphia. I kept her in the hospital for a long while, but finally, at her 
own request, I sent her home, and I was informed that she did not live very long. 

A man, aet. 42, of delicate and feeble appearance, was an out-patient of mine at St. 
Mark's. He had been ill for abouf twelve months, and had been in several hospitals. 
He had ulceration of the rectum, superficial but extensive ; dorsally it extended up the 
bowel for quite two inches, and laterally, on both sides, for about an inch ; the skin 
externally was slightly involved ; there was no constriction of the bowel, and no 
deposits j the sore had a very dry and red appearance ; it discharged a sanious fluid, 
but no pus. He suffered most horribly, scarcely ever had a moment's ease, and he 
took all the morphia he could get. ae would not come into the hospital to have any- 
thing done ; all he prayed for was something to relieve his pain. I taught him to use 
the- hypodermic syringe upon himself, and he obtained some ease from that. When he 
became too weak to come to the hospital I visited him at home, wishing much to be 
allowed to examine the body after death, but .when that event occurred his friends 
would not accede to my request. He died of diarrhoea ; there was no evidence of any 
secondary deposits having taken place. 

John S — , a gunner in the Royal Artillery, set. 81, was sent to me at St. Mark's, 
January, 1872, from the hospital at Shoeburyness. The history is that he has been in 
India for six years, and returned to England twelve months back. While in India he 
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had diarrhoea, fever, and smallpox, but never dysentery, always enjoyed good health ; 
he is a steady man, single, and of very good character in the army. He cannot quite 
assign any date to his rectal affection, but had piles in India, and some operation was 
perrormed for their cure ; after this he was but little troubled until a few months before 
he returned to this country. He has been six months in the military hospital without 
any improvement in his condition. He has never had syphilis, but has had gonorrhoea. 
He is a middle-sized, slight, spare man, much marked by smallpox, aspect not very 
unhealthy. An examination of the chest detected dullness at the upper part of the right 
lung ; he is rather subject to cough and there is phthisis in his family, but he has never 
suffered from haemoptysis or inflammation of the lungs. On separating the buttocks a 
perfectly symmetrical, nearly circular sore is seen extending all round the anus ; it is as 
large as a five- shilling piece, very superficial, with a well-defined edge ; the sore dis- 
charges but little pus, IS remarkably clean and red, and is covered by rather largish 
granulations. The anus is more patulous than natural, and the ulceration is found to 
extend up the bowel for fnlly an inch ; above this the mucous membrane is quite 
healthy. There is not the slightest induration about the sore. The sphincter muscle 
is very relaxed and powerless, and the patient states that when the motions are loose he 
has but little control over them. There is no evidence of syphilis ; he has no rash, 
sore throat, or enlarged glands. He does not suffer severe pain, but there is a constant 
burning in the part, which is aggravated by any movement and by the action of the 
bowels. His appetite is fair ; he sleeps, but his nights are disturbed, not actually by 
acute pain, but by uneasiness and stififness in the sore. He has been gradually losing 
flesh and strength. 

Many eminent surgeons to whom I showed this patient directly pronounced 
the sore to be syphilitic, but a further investigation induced them to with- 
draw that opinion, and the majority were inclined to think that it was rodent 
ulcer. I inoculated the patient with the discharge from the sore, but the 
result of two separate operations was negative. 

The treatment at first was iodide of potassium with bark and cod-liver oil, 
the application of stimulant and sedative lotions to the sore. After a time, 
no benefit resulting, the iodide was omitted and Donovan's solution was ad- 
ministered ; this also seemed to be of no avail. 

I destroyed a portion of the ulcer with the fuming nitric acid, but no im- 
provement took place ; therefore I did not apply any escharotic to the whole 
sore. 

This man remained in the hospital for about four months, and despite all 
that was done for him he got gradually worse. The pain was mitigated by 
sedatives, but it became more severe and almost constant ; he lost flesh and 
strength, and the ulcer increased in size ujatil, when he left, it was just three 
inches in diameter ; and deeper than at first ; it also had much extended up 
the rectumt He went to the Herbert Hospital at Woolwich, and I heard, 
some months afterwards, from the gentleman under whose care he was, that 
he died ; no post-mortem examination was made. 

I am very strongly of opinion that I can do much more for the cure of the 
disease now than I could when the above-mentioned patients came under my 
care ; my treatment would be, if possible, very free excision of the whole of 
the diseased portion of the bowel. 
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CHAPTER XX. 

VILLOUS TUMOR OF THE RECTUM. 

This is a rare but interesting disease. Mr. Quain, in his work, gives the 
details of the only case that had fallen under his observation. I have now 
seen fourteen examples of this growth — eight in my own practice, three in 
St. Mark's Hospital, under the care of my colleague, Mr. Gowlland, one in 
my colleague, Mr. Alfred Cooper's practice, and two under Mr. Goodsall's 
care. 

The leading symptoms may be stated to be the descent of a tumor, usually 
on the bowels acting, or even when the patient walks, and the very abundant 
discharge of a glairy mucus resembling the white of an unboiled egg. This 
latter, in all my cases, and in Mr. GowUand's also, was the most prominent 
symptom ; even when the tumor was not protruded from the anus, this dis- 
charge frequently ran away from the patient without his having control over 
the escape ; it is evidently a very great exaggeration of the normal secretion 
of the mucous membrane of the rectum by the villi which grow from it and 
from the tumor. 

Blood, in some of my cases, was lost in quantity, two of my patients being 
quite blanched from that cause, but I would observe that even the loss of the 
mucus is a severe drain upon the constitution, and shows itself in the aspect of 
the patient. Exceedingly large arteries may usually be felt entering the 
broad peduncle of the growth. It does not appear that pain usually attends 
this disease, only discomfort arising from the protrusion and constant dis- 
charge. The tumor consists of a lobulated, spongy mass, with long villous- 
like groups studding its surface ; it resembles exactly — ^^though the villi are 
much larger — the growth of the same name found in the bladder. Usually 
it is attached to the bowel by a stem, broad rather than round, and this ap- 
pears to me to be more like an elongation or dragging down of the mucous 
membrane* and sub-mucous tissue than a development. The flattened ped- 
uncle may be two or three inches in length, or it may be short ; in two of 
my patients it was quite short, indeed ; the tumor itself came outside, but 
grew directly from the surface of the bowel. 

In cases where the growth arises from the perineal surface, as a practical 
point worth remembering, I should say it is by no means impossible that a 
pouch of peritoneum may be dragged down into the pedicle, and in such a 
case, if the ligatures were applied close to the bowel, peritoneum might be 
tied up with it. 

When the second edition of this work was published, from what I had seen 
and heard, I was of opinion that these tumors, when removed, did not return. 
I am obliged now to modify that opinion, as I am also to the large losses of 
blood occasionally attending them. I am also compelled to express the 
opinion that they may become malignant, having now seen two cases in 
which epithelioma replaced the villous growth. From a case I have had I 
think it very probable that these growths sometimes shed themselves, and 
the patient may remain well after this for a considerable time. Supposing 
that, as Mr. Cripps thinks, epithelioma is a disease of the follicles of the rec- 
tum, may not villous tumors be epithelioma of the villi ? not so malignant 
from the fact that it grows outward from the mucous membrane instead of 
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sinkiug into it, and thus preventing the ready escape of the cells. Three of 
my cases I will relate in some detail, as they are my most recent ones : — 

Dr. D — , a physician, came to me in September of 1875. He is sixty years of age, 
« small and spare man, with an aspect of countenance suggesting malignant disease. 
He is married and has a family. He says that for (juite two years and a half he has 
suffered from piles, something occasionally protruding from tne anus on going to stool. 
About two years since he began to loose blood, and a considerable quantity of glairy 
mucus was discharged from the bowel. The tumor, for it was single, grew rapidly, and 
always came down at the closet, and occasionally on exertion. It bled proftisely , often 
half a pint at one action of the bowel, and he had fainted in the closet from loss of 
blood. On being returned inside the sphincters the bleeding ceased. Latterly, t. «., 
within the last few months, he had much difficulty in returning it, owing to its large 
size, as it gradually became as large as a man^s fist. It had, ne said, a soft, spongy 
feel, and the blood could be squeezed out of it by the hand. Three weeks back he 
found the tumor began to disintegrate on his handling it, and now it had so decreased 
that he could readily return it into the bowel. His health had been very materially fail- 
ing ; he was weak, often giddy, with noises in his head and dimness of vision. 

I gave him an enema, and on going to the closet he brought outside the anus a very 
vascular tumor, looking like a sponge, about the size of a large hen*s e^g, and bleeding 
proftisely, as it was tightly girt about by the sphincter. On examining the bowel I 
found the tumor was connected with the mucous membrane by a short, thick, tough 
peduncle, which was quite smooth. When the growth was with some difficulty returned 
into the bowel, you could scarcely realize the fact that so large a tumor existed ; only 
the pedicle could be felt, as something hard ; it was attached about an inch and a half 
up the rectum, on the left side and rather toward the dorsum. The peduncle was about 
the size of the forefinger in thickness. On September 22d, assisted bv Mr. Baly, then 
the resident surgeon at St. Mark's hospital, the tumor being got well down, I passed a 
thick, double ligature, by means of a rectangular needle, through the pedicle, close to 
its attachment to the rectum, and tied it tightljr. in halves. I felt a large vessel pulsat- 
ing forcibly in the pedicle, and, of course, avoiaed wounding this with the needle. The 
{)eduncle was so short that I did not dare to cut off the tumor, fearing if I did so the 
igatu'res might slip. The growth was lobulated and distinctly villous. 

The patient made an excellent recovery, and speedily gained health and strength. 
In about twelve months aft^r this operation Dr. D — again came to me and said the 
growth had returned. On examination I found he was right, but the tumor was small. 
This time there was absolutely no peduncle, and it was broad at the base and felt hard 
at its attachment to the rectum. This case led me to doubt the innocent character of 
villous tumor. I agreed to remove the growth again, and the patient being placed un- 
der ether, I was able to dilate the sphincters, and partly by tnife and partly by liga- 
ture, to extirpate the whole very thoroughly. After this the patient recovered, and 
.there had been no return up to a very recent date, when I saw this gentleman. Seen 
again in November, 1881. Epithelioma has developed around the rectum, extending 
from the site of the old growth. 

A young man, pale and thin, was sent to me at St. Mark's Hospital in April of 1877, 
by Dr. Way, of Southsea. He said he had piles, that they came down at the closet 
and on walking about ; they did not bleed much, but he lost quantities of watery dis- 
charge, which frequently ran away and saturated his trousers. On administering an 
enema he strained down a large tumor, the size of a hen's egg, with a peduncle broad 
and thin ; it was ligatured in four' portions and cut off. He made a good recovery, and 
left the hospital in three weeks, quite well. On examining the bowel aft^r the ligatures 
<jame away no trace of hardness or peduncle could be felt ; the tumor was situated at 
the dorsal surface of the bowel and to the right side. 

J. B — , set. 62, was admitted into St. Mark's Hospital, under my care, on the 22d of 
April, 1878. He was. in appearance, the color of old wax, was very feeble, and looked 
prematurely aged. His heart's action was intermittent, and a soft blowing sound could 
be heard. He said he had suffered from what he considered to be piles for some years, 
but lately he had a very large mass come outside. He lost quantities of blood, and 
there was also a discharge from the bowel ** like gum water." He had a tendency to 
diarrhoea *, great difficulty was experienced in returning the growth, which bled all the 
while it was protruded. On examining the tumor, when down, it was found to be quite 
&8 large as a man's fist, spongy, lobulated, with the villi greatly hypertrophied ; the 
growth was so vascular that you could scarcely touch it without arterial blood spurting 
out. On passing the finger into the rectum the tumor was found to grow all round the 
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bowel, and there was absolutely no stem ; all attempts, therefore, to deal with it by 
ligature, in the ordinary way, could not be successful. As an operation was necessary, 
to save the man's life, I determined to remove the tumor, and I thought I could succeed 
by ligature and strong harelip pins. With much trouble and great loss of blood I man- 
aged to strangulate the whole mass. When I perforated the stump of the growth with 
a needle threaded with a double ligature and tied each way, the bleeding was tre- 
mendous at the point where the segments were drawn apart, therefore I could find no 
way to strangulate and arrest hemorrhage save by the harelip needles and the figure- 
of-eight ligature. The actual cautery and perchloride of iron had no power over the 
bleeding of this huge cauliflower- looking growth. Of course it had to be left protrud- 
ing from the anus. No return until December, 1880. when the rectum was attacked 
by epithelioma, and the growth extended high up. He died, May, 1881. 

The patient was exceedingly exhausted, not being in a condition to sup- 
port such a sudden loss of a quantity of blood. For a few days I was m 
some anxiety about the termination of the case, but he rallied wonderfully, 
and at the end of a few days I thought him safe if no secondary hemorrhage 
took place ; this fortunately did not occur. The decomposing mass was kept 
quite sweet by charcoal powder, and he got on well ; the part separated 
without any bleeding whatever and left a large granulating sore ; just as we 
thought all was right he was attacked with diarrhoea, very difficult to con- 
trol, in fact, nothing was of service but a powder consisting of bismuth, soda, 
charcoal, and opium, which eventually cured him. He was not sufficiently 
recovered to leave the hospital until two months after the operation. I have 
seen this patient frequently since he was discharged, and no return of the 
tumor had taken place, but high up in the rectum I find some small nodules ; * 
whether they would develop into anything serious I could not for some time 
judge, but I watched him with interest and some anxiety. After the opera- 
tion his general health became quite restored and his appearance wonderfully 
improved. 

I have mentioned my belief that villous tumors at times shed themselves, 
and I will relate the case which supports my view : — 

Miss H — , a maiden lady, of fifty or more years of age, was kindly sent to me by 
Dr. .Morton, of Kilburn. Sne was a tall, spare woman, with a rather worn expression 
of face. Her history was that about twenty years ago she had suffered from losses of 
blood from the rectum, and also from a discharge which she described as like thin 
starch. This fluid flowed away at times in abundance. At this time her health was 
much broken, she had pains in her back and inability to take exercise ; nothing came 
down on the bowels acting. Her bowels were very constipated and she took some 
strong aperient pills, the result being that when the bowels acted **a large mass of 
flesh came away, and the bleeding was so severe that she fainted." After this she had 
no more bleeding or watery discharge, and quickly recovered her health. After being 
well until about twelve or fifteen months ago, to her horror, the bleeding and discharge 
recommenced. She consulted medical men, who said her case was one of piles, and 
various treatment was adopted without any effect. She told me that portions of a 
fleshy, soft character came away sometimes at stool. She had straining, pains, and general 
debility. She was ordered to take charcoal, bismuth, and soda powders three times in 
the day, and use an injection of rhatany. I requested her to send me a specimen of 
what she passed when straining. My examination detected nothing but a relaxed, 
voluminous mucous membrane, which came down into the rectum, but neither by finger 
nor speculum could I detect any disease. In a few days after the consultation the 
patient sent me some of the discharge, and I found remarkably good specimens of 
villous ffrowth, some pieces being as large as a hazel nut. 1 saw this lady once more, 
and used all means to see or feel the growth, but could not get at it. I was quite sure 
of my diagnosis, and could only tell her I hoped in time the stem of the growth would 
increase in length and come down within reach, so that one could remove the disease. 
A few months after this I had a letter informing me that the charcoal had caused a 
stoppage in the bowels, for which large doses of aperients, castor oil among them, had 
been used, to obtain relief, and that when action was at length obtained, a mass came 



* Since this was written epithelioma developed, and the patient died in May, 1881. 
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away, not so large as, but mach resembling, the one she had passed years ago, and that 
she felt much relieved. She sent me a portion of the specimen, and that, sure enough, 
was a villous growth. Whether there will be any further return remains to be seen. 

The case is a very interesting one, and leads me to think that villous 
growths may break away from the bowel more often than is supposed, and I 
remember some very puzzling cases I have seen which were possibly similar 
to the one I have related. 
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CHAPTER XXI. 

MISCELLANEOUS. 

In this my concluding chapter I intend to treat briefly of several forms 
of disease of the rectum, which are of somewhat rare occurrence. 

NEURALGIA OF THE RECTUM. 

I can* see no reason why neuralgia should not sometimes attack the rectum 
as well as any other part of the body ; no doubt many other affections have 
been erroneously called neuralgic, and I am ready to confess that I have 
more than once considered pains as neuralgic which I later on discovered to 
originate from a lesion of structure. 

Very slight erosions or even inflammation of a spot in the rectum may set 
up much pain ; and at the same time be so difficult to discover as to baffle 
the closest and most searching investigation. 

I have been in the habit of calling pain in the rectum or sphincter 
muscles neuralgic when I have not been able to find out the slightest lesion, 
sign of inflammation, or discharge of any kind, and where the pain was not 
aggravated by action of the bowels ; this I always consider an important 
point in diagnosis. 

In my cases the pain has been at times severe, at others absent, and only 
in two instances was it constant. The patients have been mostly delicate, 
irritable, or nervous people, who have been subject to neuralgic pains in 
other parts. I have noticed the attack follow direct exposure to wet and 
cold by sitting upon damp grass. One attack predisposes to another; 
several times in private practice I have been consulted by the same patient. 

Usually you will find in these cases general debility, but in addition dis- 
orders of the digestive organs ; very often the liver is much affected ; it will 
therefore not do to commence your treatment with tonics and anti-neuralgic 
remedies; first of all unload and put the abdominal viscera into condition, 
and then quinine, iron, strychnia, and hypodermic injections of morphia may 
at once cure your patient. Attention to this point is all important ; in some 
instances, however, one has to confess to an inability to do more than tempo- 
rary good ; nothing appears to cure the malady. 

When the pain seems quite confined to the sphincter muscle there is 
always spasmodic contraction, and I believe forcible dilatation of the anus, 
performed as I have before described, to be the best treatment ; after this is 
done a hypodermic injection of morphia will often cure this affection, which 
I used to consider a very intractable form of myalgia. 

There are other nervous diseases of the rectum described by authors, but 
they are very rare indeed ; one of them, which is called " irritable rectum," 
I think is really the result of a chronic inflammation of the mucous mem- 
brane, as in such cases I have observed much heat in the bowel and tenes- 
mus, as well as a discharge of mucus. These cases are best treated by very 
gentle laxatives, to keep the bowels acting, by alkalies with bitter infiisions, 
and by insufflation of bismuth and charcoal into the rectum. This treatment 
will soon allay the irritability, and after this is accomplished the cure will be 
rendered permanent by injections of rhatany and starch, with small doses of 
the liquid extract of opium. 
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REMOVAL OF COCCYX. 

I have seen many female patients suffering from what has been considered 
neuralgic pain in the rectum, but really the pain was most distinctly refer- 
able to the sacro-coccygeal joint. These are most intractable cases, and on 
four occasions I have removed the coccyx, in the hope of curing the disease 
which was wearing out the mind and body of the patients. 

My first case was a married woman, set. 54, with seven children. She had 
for years been complaining of pain in the rectum and at the end of the spine, 
which rendered her quite incapable of performing her household duties. She 
could not sit down except on a ring-shaped air-cushion, and when from home 
she always wore under her dress a couple of pads to catch the buttocks, so 
that the end of the spine should not touch anything. 

If the bowels were confined she had great pain before and at the time of 
their acting rather than afterwards. If she stooped and suddenly raised her- 
self, the pain " was like a knife going through tne very bottom of the back." 
She could walk but a short distance, and going up stairs was a very painfiil 
exertion to her. 

On examining the rectum no fissure or ulcer was discoverable, but when 
the finger was pressed on the coccyx, so as to move it — and it moved exceed- 
ingly freely and easily — she complained most bitterly. 

As nothing I could do seemed to benefit her, and she had been under 
many eminent physicians and surgeons without getting better, I determined 
to remove the coccygeal bone at the joint ; and this I did. Making a straight 
vertical incision along the bone, and taking care not to wound the rectum, I 
dissected it out and disarticulated it without any difficulty. There did not 
appear to be any appreciable pathological change in the bone. The wound 
healed rapidly, and I was much pleased to find that the patient was cured. 
She was able, nine months after the operation, to sit down in comfort, and 
to walk about without any pain. 

Encouraged by this success I operated, some years back, in a very similar 
case, at St. Mark's Hospital. The patient was an unmarried woman, 32 
years of age, who had been for years suffering from pains in the rectum and 
end of the spine. Her symptoms were almost precisely like those I have 
described, and there was no lesion in the bowel, but she had an intussuscep- 
tion, not to any great extent, of the rectum. This made me less sanguine 
of success, but as the pain was undoubtedly sacro-coccygeal I removed the 
bone and the wound healed well. Although she is not perfectly free from 
pain she can sit down in comfort, which she could not do at all before, and 
in many other respects she is improved. 

Two years ago I removed the coccygeal bone from a gentleman who had 
sustained a most painful injury by falling on the side of a rowing boat from 
which he was getting out. He had suffered much aft;erwards, and a fistula 
formed in the bowel. This had been opened, but he was no better, when he 
began to get about the pain returning in all its previous acuteness. On 
careftilly examining him I found that a sinus ran close to the coccyx, and 
bare bone could be detected with the probe, so no doubt a periosteal abscess 
had formed. Believing the bone to be diseased, I requested him to allow me 
to remove it, and he consented. When the bone was excised there was not 
any necrosis evident, but it was unusually dense, so I concluded inflammation 
had been present. I was rather in doubt about the case doing well, but a 
perfect recovery was the result, all pain being gone before the wound had 
healed. 

I by no means intend to advocate the frequent removal of the coccyx for 
pains in the neighborhood of that bone, yet I think in some cases, where all 
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other means have been exhausted, and there is good evidence that the 
pain is induced by every movement of the bone, its excision is called for, 
and may be the means of curing an otherwise incurable disease. I do not 
see any particular danger in the operation, and that the coccyx may be dis- 
pensed with without any evil resulting is, I think, certain. 

INFLAMMATION. 

Inflammation of the rectum may occur in both a chronic and acute 
fornj. The chronic variety obtains in old people. The symptoms are a 
sensation of heat and fullness in the rectum, frequent desire to go to stool, 
and great tenesmus ; there may be a discharge of blood and mucus. With 
these symptoms you would suspect impaction, but a digital examination will 
settle that point. Injections of starch and opium are very beneficial, but I 
think in the aged the most efficient medicines are turpentine, aloes, confec- 
tion of black pepper and copaiba. I usually order frequent and small doses 
of Barbadoes aloes ; it acts as a stimulant to the rectum, induces a healthy 
action, and very soon the disorder subsides. Hamamelis is another useful 
remedy; it is, in fact, rapidly curative in some cases. It may be used as an 
injection and also administered by the mouth. 

Acute inflammation of the rectum resembles dysentery in its symptoms, 
but it is distinguished from it by the absence of abdominal pain or tender- 
ness and severe constitutional disturbance ; the pain is generally confined to 
the sacrum and perineum ; the bladder is often sympathetically affected, and 
there is not infrequently difficulty in passing water. 

The most effective treatment would be leeches around the anus, hot baths, 
injections of water in small quantities, as hot as can be borne ; to this may 
be added a drachm of Battley's sedative. A hot bath followed by a hypo- 
dermic injection of morphia is likely to benefit. The patient should keep 
the recumbent position, take very light, unstimulating nourishment, and no 
irritating purges should be given. If it be necessary to relieve the bowel of 
its contents a flask of warm olive oil as an enema is the best that can be 
employed. I have seen very few such cases in this country, but they are 
not so uncommon in hot climates. 
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ROBERTS' PRACTICE OF MEDICINE. 

A New Enlarged Edition, 

JUST READY. 

Uniformly oommended by the Profession and the Press. 

4 HANDBOOK OP THE THEORY AND PRACTICE OF MEDL 
CINE. By Frederick T. Roberts, M.D., M.R.C.P., Assistant Pro- 
fessor and Teacher of Clinical Medicine in University College Hospital, 
Assistant Physician in Brornpton Consumptive Hospital, &c., Ac. 
Third Edition. Octavo. Price, in cloth .... $5.00 

leather .... 6.00 
The Publishers are in receipt of numerous letters from Professors in the various Med- 

imI Schools, uniformly commending this book ; whilst the following extracts from the 

Medical Press, both English and American, fully attest its superiority and great value 

not only to the student, but also to the busy practitioner. 

This is a good book, yea^ a very eood book . It is not so full in its Pathology as " Aitken," 
so charming in its composition as " Watson/' nor so decisive in its treatment as " Tanner ; ** 
but it is more compendious than any of them, and therefore more useful. We know of no 
other work in the English language, or in any other, for that :natter, which competes with 
this one. —Edinburgh Medi^ai Jovurnai. 

We have much pleasure in expressing our sense of the author's conscientious anxiety to 
make his work a raithful representation of modern medical beliefs and practice. In' this he 
has succeeded in a degree that ^ili earn the gratitude of very many stuaents and practition- 
ers : it is a remarkable evidence of industry, experience, and research. — FractitioTier. 

That Dr. Roberts's book is admirably fitted to supply the want of a good hand-book of 
medicine, so much felt by every medical student, does not admit of a question. — Students' 
Journal and Hospital Oaaette, 

Dr. Roberts has accomplished his task in a satisfactory manner, and has produced a work 
mainly intended for students that will be cordially welcomed by them ; most of the observa- 
tions on treatment are carefully written and wortny of attentive study ; the arrangement is 
good, and the style clear and simple. — London Lancet. 

It contains a vast deal of capital instruction for the student, much valuable matter in it to 
commend, and merit enough to insure for it a rapid sale. — London Medical Times and Gazette. 

There are ereat excellencies in this book, which will make it a favorite both with the 
accurate student and busy practitioner. The author has had ample experience.— Bichmond 
and LouisviUe Journal. 

We confess ourselves most favorably impressed with this work. The author has performed 
his task most creditably, and we cordially recommend the book to our readers. — Canada 
Medical and Surgical Journal. 

A careful reading of the book has led us to believe that the author has written a work 
more nearly up to the times than any that we have seen ; to the student, it will be a gift of 
priceless value. — Detroit Review of Medicine. 

Our opinion of it is one of almost unqualified praise. The style is clear, and the amount of 
nseful and, indeed, indispensable information which it contains is marvellous. We heartily 
recommend it to students, teachers, and practitioners. — Boston Med. and Surgical Journal. 

It is of a much hisher order than the usual compilations and abstracts placed in the hands 
of students. It embraces many suggestions and nints from a carefully compiled hospital 
experience ; the style is clear and concise, and the plan of the work very judicious. — Medical 
and Surgical Reporter. 

It is unsurpassed by any work that has fallen into our hands as a compendium for students 
preparing for examination. It is thoroughly practical and fully up to the times. — The Clinic. 

We find it an admirable book. Indeed, we know of no hand-book on the sulject just now 
to be preferred to it. We particularly commend it to students about to enter upon the 
practice of their profession. — St. Louis Medical and Surgical Journal. 

If there is a book in the whole of medical literature in which so much is said in so 
few words, it has never come within our reach. So clear, terse, and pointed is the style ; 
so accurate the diction, and so varied the matter of this book, that it is almost a dictionary 
of practical medicine. — Chicago Mediccd Journal. 
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I. Hearing and How to Keep It. With illus- 
trations. By Chas. H. Burnett, m.d. 
II. Long Life, and How to Reach It. By J. G. 
Richardson, m.d. 

III. The Summer and Its Diseases. By Jas. C. 

Wilson, m.d. 

IV. Eyesight, and How to Care for It. With il- 

lustrations. By George C. Harlan, m.d. 
V. The Throat and the Voice. With illustrations. 

By J. SoLis Cohen, m.d. 
VI. The Winter and Its Dangers. By Hamilton 

Osgood, m.d. 



VII. The Mouth and the Teeth. With illustra- 
tions. By J. W. White, m.d., d.d.s. 
VIII. Brain Work and Overwork. By H. C 
Wood, Jr., m.d. 

IX. Our Homes. With illustrations. By Hbnr^ 
Hartshornb, m.d. 

X. The Skin in Health and Disease. By L. D. 

BULKLBY, M.D. 

XI. Sea Air and Sea Bathing. By John H. 

Packard, m.d. 
XII. School and Industrial Hygiene. By D. I4. 
Lincoln, m.d. 



" In their practical teachings, learning, and sound 
*ensc, these volumes are worthy of all the compli- 
ments they have received. They teach what every 
man and woman should know, and yet what ninc- 
tenths of the intelligent class are ignorant of, or ,at 
best, have but a smattering knowledge of"— CAyaiw 
Jnter-Ocean. 



** These handbooks of practical suggestion deserve 
hearty commendation. They are prepared by men 
whose professional competence is beyond question, 
and for the most part, by those who have made the 
subject treated the specific study of their lives." — 
New York Sun, 
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ACTON,. THE REPRODUCTIVE ORGANS. 

The Functions and Disorders of the Reproductive Organs in Childhood, 
Youth, Adult Age and Advanced Life, considered in their Physiologpical, Social 
and Moral Relations. By William Acton, m.d., m.r.cs. Sixth Edition. 8vo. 

Cloth, |2.oo 

" In the work now before us, all essential detail upon its subject matter is dearly and scientifically jgiven. We 
recommend it accurdin^y, as meeting a necessary requisition of the day. refusing to join in that opmion which 
regards the consideration of the topics in question as beyond the duties of the medical practiuoner." — 7%« 
London Lancet, 

** On the subjects of Impotence and Spermatorrhoea, those bugbears ot so many weak and foolish persons, and 
sources of inexhaustible wealth to the quack fraternity, Mr. Acton discourses with good sense, and indignantly 
exposes the nefarious tricks of the scoundrels who, on the pretence of curing a disease which often exists only in 
imagination, extract enormous sums from their unwary victims. He seems to regard the spermatorrhoea-phobia, 
as we may term it, to be a species of monomania ; but he judiciously advises that to a patient laboring under this 
form of mental malady, the tone adopted should be one en sympathy and attention ; and that by tne employment 
of appropriate moral and therapeutic means, a h«Uthy and hopeful tone of mind be restored. — The Medical 
Times. 

AGNEW, ON THE PERINEUM AND FISTULA. 

Lacerations of the Female Perineum and Vesico- vaginal Fistula. Their His- 
tory and Treatment. With many Illustrations. By D. Hayes Agnew, m.d., 
Professor of Surgery, University of Pennsylvania. 8vo. Cloth, Price I1.25 

So many applications having been made for these papers, as originally issued, 
. the author has thought best, after a thorough revision, to place them before the 
profession in book form. 

ALLEN, COMMERCIAL ORGANIC ANALYSIS. 

An Introduction to the Practice of Commercial Organic Analysis. By Alfred 
H. Allen, f.c.s. Vol. i. Cyanogen Compounds, Alcohols and their Deriva- 
tives, Phenols, Acids, etc. 8vo. Price I3.50 
Vol. H now ready. 8vo. Price {^5.00 
Being a treatise on the Properties, Analytical Examination, and Modes of 
Assaying the various Organic Chemicals and Preparations employed in the 
Arts, Manufactures, Medicine, etc. 
ALLAN, FEVER NURSING. 

Notes on Fever Nursing. Addressed to nurses in hospital and private life. 
By James W. Allan, M.D. i2mo. Illustrated. Price .75 

ALUNGHAM, DISEASES OF THE RECTUM. Illustrated. 

Fistula, Haemorrhoids, Painful Ulcer, Stricture, Prolapsus, and other Diseases 
of the Rectum, their Diagnosis and Treatment. By William Allingham, 
F.R.c.s. Fourth Edition, enlarged. Price, Paper covers, .75 ; Cloth, $1.25 

London Edition^ thick paper and larger type, ^JOO. 

** This book has always been a gn^eat favorite, and 
deservedly so. It is practical in tone and character, 
magisterial in its teaching, and valuable in shoving 
operative results. It is by an author who, as an 
authority, has no superior." — Goulard's Medical 



' He is in charge of the only hospital in the world 
d exclusively to di« 
cognized, botn in this 
in Kurope, as the highest authority upoi 
this class." — Louisville Medical Hercud. 



(St. Marks) devoted exclusively to diseases of the 
rectum, and he is recognized, botn in this country and 

ty u^n diseases of open 

authority; 

^urnal. 

" No book on this special subject can at all approach I " It is, as indeed the verdict of the profession has 

Mr. Allingham's in precision, clearness and practical already pronounced it, one of the very best works on 

good ^n&e^.**— London Medical Times and Gazette. Disease.* of the Kccinm.*'— American yonmal ^ 

I Medical Science. 

ALTHAUS, MEDICAL ELECTRICITY. 

A Treatise on Medical Electricity, Theoretical and Practical, and its Use in 
the Treatment of Paralysis, Neuralgia, and other Diseases. By Julius Althaus, 
M.D^ Third Edition, Enlarged. 246 Illustrations. 8vo. Price ^.00 

In revising this new edition the author has carefully brought each section up 
with .the Jatest knowledge of the subject. 
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ANSTIE, STIMULANTS AND NARCOTICS. 

With special researches on the Action of Alcohol, Ether and Chloroform on 
the Vital Organism. By Francis E. Anstie, m.d. 8vo. Price I3.00 

" He is an original worker and independent thii^ker. His opinions and conclusions are valuable, and cannot 
be n^tctedi" —American Medical Journal. 

ATTHILL, DISEASES OF WOMEN. 

Clinical Lectures on Diseases Peculiar to Women. By Lombe Atthill, m.d. 
5th edition, revised and enlarged, with numerous illustrations. i2mo. Cloth. 

Price ;(Ji.25 

'* It is the concentrated essence of the knowledge of one who has become wise by reason of long and wdl- 
digested experience in the subjects XxtaXtA." ^American Journal 0/ Medical Science. 
*' The work is one of great value to the general practitioner."— /JM^ruraM Journal 0/ Obstetric*. 

AITKEN'S PRACTICE OF MEDICINE. New Edition. 

The Science and Practice of Medicine. By William Aitken, m.d., f.r.s. 
London, Professor of Pathology in the Army Medical School, etc. Seventh 
Edition. To a large extent rewntten ; enlarged, remodeled and carefully revised 
throughout. In Two Volumes. 196 Engravings on Wood, and a Map showing 
the Geographical Distribution of Diseases, and Copious Index. Octavo. 

Cloth, $12.00; Leather, 1 14.00 



BALFOUR, ON THE HEART AND AORTA. 

Clinical Lectures on Diseases of the Heart and Aorta. By G. W. Balfour, 

Price $5.00 



M.D. Illustrated. 2d Edition. 



** The whole work reflects much credit on its author, and firmly establishes his repuution as an authority on the 
important diseases of which he Xxt9Xi'*-^Londim J*raetitumer. 

BARTH AND ROGER, AUSCULTATION AND FERGUS- 
SION. 

A Manual for the Student. By M. Barth and M. Henri Roger. Trans- 



lated from the 6th French Edition. i2mo. 



Price 1 1. 00 



BIBLE HYGIENE; 

Or, Health Hints. By a Physician. This book has been written, first, to im- 
part in a popular and condensed form the elements of Hygiene ; second, to show 
now varied and important are the Health Hints contained in the Bible, and third, 
to prove that the secondary tendency of modem Philosophy runs in a parallel 
direction with the primary light of the Bible. i2mo. Paper, .50; Cloth, $1.00 

" The scientific treatment of the subject is quite abreast of the present ds^, and is so clear and free from unne- 
cessary technicalities that readers of all classes may peruse it with satisraction and advantage." — Edinburgh 
Medical Journal. 

BIDDLE, MATERIA MEDICA. Ninth Edition. 

( Contains ail the changes in the Sixth Revision of the New Pharmacopoeia.^ 
Materia Medica. For the Use of Students and Physicians. By the late 
Prof. John B. Biddle, m.d.. Professor of Materia Medica in Jefferson Medi- 
cal College, Philadelphia. The Ninth Edition, thoroughly revised, and in 
many parts rewritten, by his son, Clement Biddle, m.d., Assistant Surgeon, 
U. S. Navy, assisted by Henry Morris, m.d. Containing all the additions 
and changes made in the last revision of the United States Pharmacopoeia. 
The Botanical portions have been curtailed or left out, and the other sections, 
on the Physiological action of Drugs, greatly enlarged. Octavo. 

Cloth, $4.00; Leather, $4.75 

** The additions are valuable, and we must congrat- 
ulate the author upon having improved what was 
already so usehil a work, both to the student and phy- 
sician."— /*A«/a. Medical and Surgical Reporter. 

" It has been the design of the author to present in 
his work a text-book for the student. It is brief, and 
yet sufficiently comprehensive. His style is clear and 
yet succinct. He covers the ground — covers it well, 
and cumbers his work widi nothing superfluous." — 
Atlanta Medical and Surgical Journal. 



** One thing that particularly recommends this work 
to the student is, that the book is not so large as to dis- 
courage and cause him to feel that it is impossible for 
him to ^t over it and so much else in the short time 
before him." — St. Louis MediccU and Surgical Jour' 
nal. 

*' It contains, in a condensed form, all that is valu- 
able in materia medica, and furnishes the medical 
student with a complete manual on this subject."— 
Canada Lancet. 
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BREWING, DISTILLING, ETC. 

The Brewer, Distiller and Wine Manufacturer ; a Handbook for all interested 
in the Manufacture and Trade of Alcohol and its Compounds. Edited by John 
Gardner, Fellow of the Chemical Society of London. Illustrated. Cloth, $1.73 

Synopsis op Contents. — Alcohol, its Preparations, etc. ; Alcoholometry ; 
Brewing and Beers ; Varieties of Malt Liquors ; Malt ; Raw Grain ; Sugar ; 
Hops ; Arrangement of a Brewery ; Different Processes ; Chemical Changes 
during Washing, Boiling, Cooling, Fermentation, etc., etc. ; Storing and Clari- 
fying, Porters, Ales ; Analysis of Beers, Ciders, Perry, Mum ; Liquors and Cor-, 
dials, giving over 80 preparations. Other sources of Spirituous Liquors ; Dis- 
tillation of Alcoholic Liquors, including Rums, Brandies, Whiskies, Gins, etc. ; 
Wine and Wine Making ; Tests for Adulterations ; Remarks on the Cultivation 
of Grapes, etc. ; Imitation of Wines. 
BLOXAM. CHEMISTRY,Inorganic and Organic. Fifth Edition. 

With Experiments. By Charles L. Bloxam, Professor of Chemistry in 
King's College, London, and in the Department for Artillery Studies, Wool- 
wich. Fifth edition. With nearly 300 Engravings. Cloth, $4.00; Leather, I5.00 

A most complete Text-Book for Schools and Colleges. 

" Professor Bloxam has given us a most excellent and useful practical treatise. His 666 pa^ (now 700) are 
crowded with &cts and experiments^ nearly all well chosen, and many quite new, even to scientific men . . . • 
It is astonishing how much information he often- conveys in a few paragraphs. We might quote fifty instsmces of 
tYi\s."—Oumical NIews. 

BLOXAM, LABORATORY TEACHING. Fourth Editipm 

Progressive Exercises in Practical Chemistry. By Charles L,:,Bloxam, 
Professor of Chemistry in King's College, London, «tc. Fourth editioh. With 
89 engravings. . 1 2mo. Price {^1.75 

This work is intended for use in the Chemical Laboratory, by those who are 
commencing the study of Practical Chemistry. It contains: — 

I. A series of simple Tables for the analysis of unknown substances of all 
kinds. 2. A brief description of all the practically important single substances 
likely to be met with in ordinary analysis. 3. Simple directions and illustra- 
tions relating to Chemical Manipulation. 4. A system of Tables for the detec- 
tion of unknown substances with the aid of the Blowpipe. 5. Short instructions 
upon the purchase and preparation of the tests intended for those who have not 
access to a Laboratory. 

" A great amount of valuable practical information is here condensed into a book of 360 pages, such as only a 
practical teacher could prepare. — New Eng-land' yournal of Educatum. 

BRUEN. PHYSICAL DIAGNOSIS. 

A Pocket Book of Physical Diagnosis, for Physicians and Students. By 
Edward T. Bruen, m.d., Asst. Prof, of Clinical Medicine, University of Penn*a. 
Illustrated by Original Wood Engravings. lamo. Extra Cloth. Price |2.oo 

BENNETT. NUTRITION IN HEALTH AND DISEASE. 

A Contribution to Hygiene and Clinical Medicine. By J. Henry Ben- 
nett, m.d. Third Edition, Revised and Enlarged. Cloth. Price $2.50 

BY SAME AUTHOR. 

THE TREATMENT OF PULMONARY CONSUMPTION 
BY HYGIENE, CLIMATE AND MEDICINE. 

With an Appendix on the Sanitaria of the United States, Switzerland and 
the Balearic Islands. Third Edition much Enlarged. Price I2.50 

"Any physician may take it up with every feeling of confidence that the views enunciated by the author will be 
found to De able, honest and orthodox." — M€4*co-Uururgical RtvUw. 

BERKART, ASTHMA. 

The Pathology and Treatment of Asthma. By Joseph B. Berk art, m.d. 
8vo. Price $2.50 
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BE ALE ON SLIGHT AILMENTS. New Edition. Just Ready. 

Slight Ailments, Their Nature and Treatment By Lionel S. Beale, m.d., 

F.R.9., Professor of Practice, King's Medical College, London. Second Edition. 

Enlarged and Illustrated. Price, Cloth, $1.25 ; Paper covers, .75 cents. 

Fine Edition, Heavy Paper. Extra Cloth, Price $\.T^ 

OUTLINE OF CONTENTS. 
Introductory. The Tongue iu Health and Sli^t Ailments. Appetite. Nausea. Thirst. Hunger. Indigestion, 
its Nature and Treatment. Constipation, its Treatment. Diarrtioea. Vertigo. Giddiness. Biliousness. Sick 
Headache. Neuralgia. Rheiunatism. The Feverish and Inflammatory State. Of the Actual Changes in Fever 
and Inflammation. Common Forms of Slight Inflammation, etc., etc. 

"We venture to say that among the numerous medical publications issued during 1880. there has been none 
which will prove more useful to the youne general practitioner, for whom it is really intended, than this volume, 
while the time of the older physician might be much more unprofitably spent." — Amtrican ydumal of Medical 
Scienc* 

BY SAME AUTHOR. 

ON LIFE AND VITAL ACTION IN HEALTH AND DISEASE. 

i2mo. Price $2.00 

THE USE OF THE MICROSCOPE IN PRACTICAL MEDI- 
CINE. 

For Students and Practitioners, with full directions for examining the various 
secretions, etc., in the Microscope. Fourth Edition. 500 Illustrations. Much 
enlarged. 8vo. Price $7.50 

" We have before us Prof. Bbalb's work, TTie Micro- I " As a microscopical observer, and a histological 
tcope in Medicine , a book which it gives us pleasure to manipulator, his (Dr. Beale) skiU and eminence are 
recommend to every student of microscopy, whether he generally conceded." — Popular Science Monthly. 
be a physician or vaX\xnX\'sX** —jfournal of the Frank- 
lin Jnstitute, Philadelphia. \ 

HOW TO WORK WITH THE MICROSCOPE. 

A Complete Manual of Microscopical Manipulation, containing a full descrip- 
tion of many new processes of investigation, with directions for examining ob- 
jects under the highest powers, and for taking photographs of microscopic 
objects. Fifth Edition. Containing over 400 Illustrations, many of them colored. 
Octavo. ^ Price I7.50 

" The Encydopaedic character of this last edition of Dr. Bbale's well known work on the Microtcope renders 
U impossible to present an abstract of its contents ; suffice it to say, that anjrthing in his department upon which 
the pnysican can desire such information will be found here^ and much more in addition. It is, moreover, a store- 
house of &cts, most valuable to the physician, and is indispensable to every one who uses the microscope." — 
American Journal qf Medical Science. 

BIOPLASM. 

A Contribution to the Phvsiology of Life, or an Introduction to the Study of 
Physiology and Medicine, for Students. With numerous Illustrations. 

Price {^2.25 
PROTOPLASM ; or MATTER AND LIFE. 

Third Edition, very much enlarged. Nearly 350 pages. Sixteen Colored 
Plates. Part i. Dissentient. Part 11. Demonstrative. Part iii. Suggestive. 
One volume. Price I3.00 

LIFE THEORIES; Their Influence upon Religious Thought. 

Six Colored Plates. Price $2.00 

ONE HUNDRED URINARY DEPOSITS, 

On two sheets, for the Hospital, Laboratory, or Surgery. Each Sheet |i.oo, or 
on Rollers, Price $1.25 

BERNAY, CHEMISTRY. 

Notes for Students in Chemistry. Compiled from Fowne's and other manuals. 
By Albert J. Bernav^, PH.D. Sixth Edition. i2mo. Price $1.25 

BENTLEY'S STUDENTS' BOTANY. 

The Students' Guide to Structural and Physiological Botany. By Professor 
Robert Bentley. Illustrated by nearly 500 Wood Engravings. 

In Preparation, 
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BEASLEY. THE BOOK OF PRESCRIPTIONS. 

Containing over 3100 Prescriptions, collected from the Practice of the most 
Eminent Physicians and Surgeons — English, French and American ; a Com- 
pendious History of the Materia Medica, Lists of the Doses of all Officinal and 
. Established Preparations, and an Index of Diseases and their Remedies. By 
Henry Beasley. Sixth Edition, Revised and Enlarged. Price $2.25 

BY SAME AUTHOR. 

THE DRUGGIST'S GENERAL RECEIPT-BOOK. 

Comprising a copious Veterinary Formulary; numerous Recipes in Patent 
and Proprietary Medicines, Druggists' Nostrums, etc.; Perftimery and Cos- 
metics; Beverages, Dietetic Articles and Condiments; Trade Chemicals, Scien- 
tific Processes, and an Appendix of Useful Tables. Eighth Edition. Price {^2.25 

THE POCKET FORMULARY and Synopsis of the British and 
Foreign Pharmacopoeias. 

Comprising Standard and Approved Formulae for the Preparations and Com- 
pounds Employed in Medical Practice. Tenth Edition. 511 pp. i8mo. 

Price $2.25 

BENTLEY AND TRIMEN'S MEDICINAL PLANTS. 

A New Illustrated Work, containing full botanical descriptions, with an account 
of the properties and uses of the principal plants employed in medicine, especial 
attention being paid to those which are officinal in tne British and United States 
Pharmacopoeias. The plants which supply food and substances required by the 
sick and convalescent are also included. By R. Bentley, F.R.S., Professor of 
Botany, King's College, London, and H. Trimen, m.b., f.h.s., Department of 
Botany, British Museum. Each species illustrated by a colored plate drawn 
from nature. In Forty-two parts. Eight colored plates in each part. 

Price ^^ each, or handsomely bound in 4 volumes, Half Morocco, I90.00 

" It would be impossible to enumerate all the new " This woric may be recommended as a most useful 

plants that are here delineated. The result is a work 
which, from all points ofview,isa credit to the scientific 
literature of the day." — London Lancet. 

"It is an indispensable work of reference to every one 
interested in pharmaceutical Botany." — London Fhar- 
mactutkal yournal, 

BRUBAKER, PHYSIOLOGY. 

A Compend of Physiology specially adapted for the use of Students and Phy- 
sicians. " No. 4, ? Quiz-Compend Series ? i2mo. Cloth. Price |i. 00 

*' Dr. Brubaker deserves the hearty thanks of medical students for his Compend of Physiology. He has 
arranged the fundamental and practical principles of the science in a particularly inviting and accessible 
manner. I have already introduced the work to my class." — Maurice N. Miller ^ M.D., Demonstrator of 
Physiology f Medical Department University o/thi City o/ New York. 

BYFORD. DISEASES OF WOMEN. New Revised Edition. 

The Practice of Medicine and Surgery, as applied to the Diseases of Women. 
By W. H. Byford, a.m.,m.d.. Professor of Obstetrics and The Diseases of Wo- 
men and Children, in the Chicagjo Medical College. Third Edition. Revised 
and Enlarged, much of it rewritten, with numerous additional illustrations. 

Price, in Cloth I5.00 ; Leather, $6.00 



one to druggists, and all who desire to be familiar 
with the Botany of Medicinal Plants." — Druggists' 
Circular. 

** The wc^-k when complete (it is now complete) 
will be the most valuable compend of Medical Botany 
ever published." — Boston Jour nml of Chemistry. 



" The treatise is as complete a one as the fuesent 
state of our science will admit of being written. We 



commend it to the diligent study of every practitioner 
>rk calculated to inculc 



and student, as a work calculated to inculcate sound 
>rinciples and lead t 
Vork Medical Record. 



principles and lead to enlightened practice.— A'l??!/ 
Yo - 



" The author is an experienced writer, an able teach' 
er in his department, and has embodied in the present 
work the results of a wide field of practical oDserva- 
tion. We have not had time to read its pages critically, 
but freely commend it to all our readers, as one of the 
must vsduable practical works issued from the Ameri- 
can press." — Chicago Medical Examiner. 

BY SAME AUTHOR. 

ON THE UTERUS. The Chronic Inflammation and Displace- 
ment of the Unimpregnated Uterus. 

An Enlarged Edition, with Illustrations. 8vo. Price $2.50 

"A good book from a good man." — American Journal Medical Science. 

" It is a sensible, practical work, and cannot fail to be read with interest and profit." — Boston Medical and 
Surgical journal. 



Digitized byCnOOQlC 



PUBLICATIONS, 



BRAUNE, TOPOGRAPHICAL ANATOMY. 

An Atlas of Topographical Anatomy. Thirty-four Full-page Plates, Photo- 
graphed on Stone, from Plane Sections of Frozen Bodies, widi many other illus- 
trations. By WiLHELM Braune, Professor of Anatomy at Leipzig. Translated 
and Edited by Edward Bellamy, f.r.cs., Lecturer on Anatomy, Charing 
Cross Hospital, London. Quarto. Price, Cloth, $8.00 ; Half Morocco, $10.00 

"As a vhde the work cannot fiul to meet with a hearty reception by every progressive student of the human 
body. To the surgeon it is a contribution to die studv c^ topographical anatomy which needs to be known to be 
pnmeriy appreciated To such practitioners who reside in large cities, where anatomy can be studied upon the 
cadaver, it will afford a valuable aid, while to those who are without such means of study it is an almost indis- 
pensable addition to a working library."— JVrw York Medical Record. 

** We commend the book most heartily to the Profession." — Atnericam yommai ^Medical Science. 

BUCKNILL AND TUKE ON INSANITY. 

A Manual of Pyschological Medicine: containing the Lunacy Laws, the 
Nosology, (Etiology, Statistics, Description, Diagnosis, Pathology (including 
morbid Histology), and Treatment of Insanity. By John Charles Bucknill, 
M.D., P.R.S., and Daniel Hack Tuke, m.d., p.r.c.p. Fourth Edition, much 
enlarged, with twelve lithographic plates, and numerous illustrations. Octavo. 

Price J58.00 

*' We have read no book in any language, and certainly none in English, which oufl^t to be preferred to this 
for a text book, by those who wish to make a thorough study of the mJtij^.—Edimbttrgh Medteai ymmai. 
" We can heartOy commend the work. — American yourual of In$a$nty. 

BURDETT, HOSPITALS- 

Pay Hospitals and Paying Wards throughout the World. Facts in support 
of a rearrangement of the system of Medical Relief. By Henry C. Burdett. 
8vo. Price $2.25 

" Mr. Burdett displays and discusses die whole scheme of Hospital accommodation with a comprehensive 
understanding of its nature and txtexkt.—Amgrican Fraetiiioner. 

BY SAME AUTHOR. 

COTTAGE HOSPITALS. 

General, Fever, and Convalescent: their Progress, Management, .and Work. 
Second Edition, rewritten and much Enlarged, with many Plans and Illustra- 
tions. Crown 8vo. Price $4.50 

CoNTBNTS.— Chap. — z. Origin and Growth of the Cottage Hospital System, a. Comparative Success of 
Treatment in large and small Hospitals. 3. Finance. 4. Cottage Hospital Construction and Sanitary Axnsigif 
ments. 5. The Medical and Nursing Departments. 6. Domestic Supervision and General Management. 7. 
Cottage Hospital Appliances and Fittings. 8. Cottage Fever Hospitals. 9. Midwifery in Cottage Hospitals, zo. 
Remunerative Paying Patients, zi. Convalescent Cottages, za. Cottage Hospitals in America. Z3. Mortu- 
aries. Z4. A more Detauled Account of certain Cottage Hospitals, with Flans and Elevations. 15. Selected and 
Model Plans criticised and <:ompared, with a detsuled description of various Hospitals. z6. Peculiarities and 
Special Features in the Working of Cottage Hospitab. With an Appendix containing much statistical and Useful 
information. 

" Mr. Burdett's book contains a mass of information, statistical, financial, architectural, and hygienic, which has 
already proved of great practical utility to dxose interested in cottage hospitals, and we can confidently recom- 
mend thu second edition to all who are in search of the kind of information which it contains." — Lancet. 



BUZZARD, NERVOUS DISEASES. 

Clinical Lectures on Diseases of the Nervous System. 
Bt.D. Illustrated. Octavo. 



By Thos. Buzzard, 
Price $5.00 



CARPENTER, THE MICROSCOPE. Sixth Edition. 

The Microscope and its Revelations. By W. B. Carpenter, m.d., f.r.s. 
Sixth Edition. Revised and Enlarged, with over 500 Illustrations. Price $$.$<> 



" Not only the student of medicine, but amateurs, 
and others interested in the study of natural history, 
will find this volume one of great practical value." — 
Iftfw York Medical journal. 

" It is by &r the most complete and useful treatise 
now accessible to the student.'' — The Tecknologist. 



"As a text book of Microscopjr in its special relation 
to natural history and eeneral science, the work before 
us stands confessedly nist^ and is alone sufficient to 
supply the wants of the ordmary tttudaoA.**— American 
yournal 0/ Microscopy. 
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CARTER, EYESIGHT. New Edition now ready. 

Eyesight, Good and Bad. A Treatise on the Exercise and Preservation of 
Vision. By Robert Brudenell Carter, f.r.cs. Second Edition, with 50 
Illustrations, Test Types, etc. i2mo. Price, Cloth, $1.25 

" It is written in a lucid and agreeable style, conveying an easily comprehensible account of the structure of 
the eye and the function of vision, and gives a description of the principal anomalies of the latter, at the same 
time inculcating such salutary aavice as may be beneficial for me preservation of sight." — London Medical 
Time* and Gaiutte. 

" There is much whole&ome advice given on the ' Care of the Eyes in Infancy and Childhood,' and on tnis 
account, if no other, the book should be in the hands of every parent and ttauchcT."~-Si. Lonis Courier of 
Medicine, 

CARTER, PRACTICE OF MEDICINE. 

Elements of Practical Medicine. By Alfred H. Carter, m.d., London, 
Member of the Royal College of Physicians ; Physician to the Queen's Hos- 
pital, Birmingham, etc. Crown 8vo. Price $3.00 

** The dbject of this volume is to i>rovide the student with a seneral introduction to the study of Medicine, 
and to bring the essentials of the subject, so far as required for Uie ordinary medical qualifications, within the 
grasp of those who have not the time or leisure to read the laiger and more elaborate works on Practice." — 
Pre/ace. 

" Dr. Carter is favorably known as a London physician of learning and experience, and a clear writer. He 
aims to give a judicial epitome of practical medicine, and this is a w6ll-prepared yaoiMi"— Philadelphia Medi- 
cal and Surgical Reporter. 

CULLINGWORTH, ON NURSING. Illustrated. 

A Manual of Nursing, Medical and Surgical. By Charles J. Culling- 
WORTH, M.D., Physician to St. Mary's Hospital, Manchester, England. With 
eighteen Illustrations. i2mo. Cloth, ;^i.oo 

CAZEAUX'S GREAT OBSTETRICAL TEXT-BOOK. 

A Theoretical and Practical Treatise, including the Diseases of Pregnancy 
and Parturition. By P. Cazeaux, Adjunct Professor in the Faculty of Medi- 
cine of Paris, etc. etc. Revised and Annotated by S. Tarnier, Former Clini- 
cal Chief of the Lying-in-Hospital, etc., etc. Sixth American from the Seventh 
French Edition. Translated by Wm. R. Bullock, m.d. One volume. Royal 
Octavo, over 11 00 pages, with Lithographic and 175 other Illustrations on 
Wood. Price, Cloth, $6.00 ; Leather, $7.00 

M. Cazeaux *s great work on Obstetrics has become classical in its character, and 
almost an Encyclopaedia in its fulness. Written expressly for the use of students of 
medicine, and those of midwifery especially, its teachings are plain and explicit, 
presenting a condensed summary of the leading principles established by the masters 
of the obstetric art, and such clear, practical directions for the management of the 
pregnant, parturient, and puerperal states, as have been sanctioned by the most 
authoritative practitioners, and confirmed by the author's own experience. Collect- 
ing his materials from the writings of the entire body of antecedent writers, carefully 
testing their correctness and value by his own daily experience, and rejecting all such 
as were falsified by the numerous cases brought under his own immediate observa- 
tion, he has formed out of them a body of doctrine, and a system of practical rules, 
which he illustrates and enforces in the clearest and most simple manner possible. 



"The edition before us is one of unquestionable ex- 
cellence. Every portion of it has undergone a thorough 
revision, and no little modification ; while copious 
and important additions have been made to nearly 
every part of it. It is well and beautifully illustrated 
by numerous wood and lithographic engravings, and 
in t^pc^raphical execution will bear a favorable com- 
parison with other works of the same ^9^** American 
Medical youmal. 

" The translation of Dr. Bullock is remarkably well 
done. We can recommend this work to those espe- 
cially interested in the subject treated, and can espe- 
cially recommend the American edition." — Medial 
Times and Gazette. 

'* We do not hesitate to say that it is now the most 
complete and best treatise on the subject in the Eng- 
lish language." — Buffalo Medical yournal. 



It is unquestionably a work of the highest excel- 

• • ' fuller • • - 

ire i 
eve 
t parturition, 
done so with judgment and ability." — British and 



lence, rich in information, and perhaps fuller in details 

ch ■ * 

_eated of every <, 

which relates to the business of parturition, but he has 



than any text-book with whicn we are acquainted. 
The author has not merely treated of every question 



Foreign Medico- Chirurgical Reznew. 

'* No work, in our estimation, bears any comparison 
to Cazeaux, in its entire perfectness ; and if we were 
called upon to rely alone on one work on accouch- 
ments, our choice would fall upon the book before us 
without any kind of hesitation. — West. your, of Med- 
icine and Surgery. 

" We know of no work on this all-important branch 
of our profession that we can commend to the student 
or practitioner as a safe guide befcrt this." — Chicage 
Medical yournal. 
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CHARTERIS, PRACTICE OF MEDICINE. 

Hand-Book of the Practice of Medicine. By M. Charteris, m.d., Member 
of Hospital Staff and Professor in University of Glasgow. With Microscopic and 
other illustrations. Price $1.25 

" We have not often met with a book whick can be so confidently recommended to physicians or men in genmni 
practice." — Lancet. 

" The style in which it is wnttm is dear and attrMtive. The illustrations are a marked featuce in it. It can 
be recommended as a *«y reliable, handy book, well adapted for ready reference."— AVw Remedies. 

CHAVASSE ON CHILDREN. 

The Mental Culture and Training of Children. By Pye Henry Chavasse. 

i2mo. Price, Paper covers, .50; Cloth, $1.00 

The mental culture and training of children is of immense importance. Many 

children are so wretchedly trained, or rather not trained at all, and so mismanaged, 

that a few thoughts on this subject cannot be thrown away, even upon the most 

careful. 

CLAY ON OBSTETRIC SURGERY. Third Edition. 

A complete Hand-Book of Obstetric Surgery, with Rules for every Emergency 
and Descriptions of the more difficult as well as the every day operations. By 
Charles Clay, m.d., with numerous Illustrations. From the Third London 
Edition. * i2mo. Paper Covers, .75 ; Cloth, $1.25 

" It is a useful and convenient book of reference ; the illustrations are good, and the book will be found of value 
to the student and young practitioner, as well as to the skilled Obstetrician." — American yournal of Obstetrics. 

CLEVELAND, POCKET DICTIONARY. 

A Pronouncing Medical Lexicon, containing correct Pronunciation and Defi- 
nition of terms used in medicine and the collateral sciences. By C. H. Cleve- 
land, M.D. Twenty-ninth Edition. i6mo. 

Price, Cloth, 75 cents ; Tucks with Pockety $1,00 
This is a most convenient size for the pocket, and contains all the principal words 
in use, together with rules for pronunciation, abbreviations used in prescriptions, list 
of poisons, their antidotes, etc. 

COHEN, INHALATION. Enlarged Edition. 

Inhalation, its Therapeutics and Practice, including a Description of the Ap- 
paratus Employed, etc. By J. Solis Cohen, m.d. With cases and Illustrations. 
A New Enlarged Edition. 8vo. Price $2.50 

" The book has the merit of containing much information that cannot be found elsewhere." — N. Y. Medical 
youmal. 
*' One of the best treatises we have seen on this subject." — Medical Times and Gazette. 

BY SAME AUTHOR. 

CROUP, 

j^ In its Relation to Tracheotomy. 8vo. Price $1.00 

CLARKE, SURGERY. 

Outlines of Surgery and Surgical Pathology, including the Diagnosis and 
Treatment of Obscure and Urgent Cases. By F. LeGross Clarke, f.r.s. 
Second Edition. 8vo. Price $2.00 

COBBOLD, PARASITES. 

A Treatise on the Entozoa of Man and Animals, including some account of 
the Ectozea. By T. Spencer Cobbold. m.d., f.r.s. With 85 illustrations. 
8vo. Price 15.00 
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COLES, THE MOUTH. Third Edition, just ready. 

Deformities of the Mouth, Congenital and Acquired, with Their Mechanical 
Treatment By Oakley Coles, D.D.S. Third Edition. 83 Wood Enjrravings 
and 96 Drawings on Stone. 8v.o. Pnce $4.50 

"Altogether we must heartily congratulate Mr. Coles on this crediuble completion of a work which cannot 
f ut redound to his credit wherever it is known ." — British Journal of Dtntal Science. 
'* We recommend this book to the study of both surgeons and dentists " — London Lancet. 

BY SAME AUTHOR. 

A MANUAL OF DENTAL MECHANICS. 

Containing much information of a practical nakire, up)on the Materials and 
Appliances used in Mechanical Dentistry. For Practitioners and Students. 
Second Edition, with 140 Illustrations. i2mo. 

THE DENTAL STUDENT'S NOTE-BOOK. 

A new Edition. i6mo. Price $1.00 

CORMACK, CLINICAL STUDIES. 

Illustrated by Cases Observed in Hospital and Private Practice. By Sir 
John Rose CoRMACK, M.D.. K.B., etc. Illustrated. 2 vols. 1,127 pp. Price {5.00 

COURTY, THE UTERUS, OVARIES, ETC. 

A Practical Treatise on Diseases of the Uterus, Ovaries, and Fallopian 
Tubes. By Prof. A. Courty, of Montpellier, France. Translated from the 
Third Edition by his pupil and assistant. Agnes McLaren, m.d., m.k.q.cp.i. 
With a Preface by J. Matthews Duncan, m.d., ll.d., f.r.s., Obstetric Physi- 
cian to Saint Bartholomew's Hospital, London. With 431 Illustrations. One 
Vol., 8vo. Price, in Handsome Cloth, $6.00 ; Full Sheep, Raised Bands, $7.00 

OUTLINE OF CONTENTS. 
• TPODUCTioN.— On the Anatomy, Physiology, and Teratology of the Organs of Generation. Part i.— 
General Survey op Uterine Diseases. Diagnosis of Uterine Diseases in General; Treatment of 
. Uterine Diseases in General ; General Characteristics of Uterine Diseases. Part ii. — Uterine Diseases 
IN Detail. Functional Disorders ; Changes of Position ; Morbid States without Neoplasm ; Organic 
Alterations ; Diseases of the Uterine Appendages ; Pelvic Hemorrhages and Peri-uterine Hematocele ; 
Cyst of the Ovary and Genito-pelvic Tumor ; Sterility, etc., etc. Index 
" Courty's work has, since its first publication, been recognized everywhere. In France, its position is 
attested by the sale of two editions, numbering, I am told, ten thousand copies, and by the appearance of 
another, the third edition. I recommend to the careful study of my professional brethren a book which has 
already been crowned by the Institute of France." — y. Matthews Duncan. 

CURLING, ON THE TESTIS. 

A Practical Treatise on the Diseases of the Testis, Spermatic Cord, and 
Scrotum. By T. B. Curling, m.d., f.r.s. Fourth Edition, Enlarged and II- • 
lustrated. 8vo. Price $5.50 

" We believe this work to be the most trustworthy that can be consulted in this Department of Surgery, 

his pages abound with valuable suggestions and cautions that mark his intimate knowledge 01 the 

subject." — London Practitioner. 

COOPER'S SURGICAL DICTIONARY. 

A Dictionary of Practical Surgery and Encyclopaedia of Surgical Science. 
By Samuel Cooper. New Edition, brought down to the present time. 1^^^ 
Samuel A. Lane, f.r.c.s., assisted by various eminent Surgeons. In t^jP 
vols. Price $12.00 

COTTLE, ON THE HAIR. 

The Hair in Health and Disease. By E. W. Cottle, m.d. Partly from the 
notes of the late George Nayler. i8mo. 

CORFIELD, DWELLING HOUSES. 

The Sanitary Construction and Arrangement of Dwelling Houses. By W. 
H. Corfield, M.A., m.d. Enlarged Edition, with Plans and Illustrations. 
i2mo. Price I1.25 
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" gre 

and' the author ia a good writer. The publisher's part 
of the task has also been excellentlv performed." — 
Boston Medical and Surgical youmal. 



COULSON, THE BLADDER. Sixth Edition. 

Diseases of the Bladder and Prostate Gland. By Walter J. Coulson, f.r.c.s. 
Sixth Edition. Revised and Enlarged, with 22 Engravings. 8vo. Price $640 

CRIPPS, THE RECTUM. 

Cancer of the Rectum. Its Pathology, Diagnosis and Treatment. By. W. 
Harrison Cripps, f.r.c.s. Illustrated by Plates. 8vo. Price $2.40 

DAY ON CHILDREN. Second Edition. Just Ready. 

The Diseases of Children. A Practical and Systematic Treatise for Practi- 
tioners and Students. By Wm. H. Day, m.d. Second Edition. Rewritten and 
very much Enlarged. 8vo. 752 pp. Price, Cloth, $5.00; Sheep, $6.00 

** Believing the work well adapted to meet the wants " Dr. Day brini^ to his task a large experience, and 

of the Student as well, as the Practitioner, I will recom- 
mend it to the classes of Rush Medical College." — 
DeLcskie Miller ^ m.d., Chicago. 

" On the whole, we must confess we are pleased with 
this book and can heartily recommend it— a recommen- 
dation which it does not ap{>ear to need, as it has 
already reached its second edition." — American your- 
nal of Medical Science. 

DAY ON HEADACHES. Fourth Edition. 

The Nature, Causes, and Treatment of Headaches. Fourth Edition. Illus- 
trated. By Wm. Henry Day, m.d. Octavo. 

Paper Covers, 75 cents; Cloth, $1.25 

SuMMAKY OF CoNTBKTS. — Headache from Cerebral Anaemia, Cerebral Hyperaemia, Sympathetic, Congestive, 
Dyspeptic or Bilious Headaches, Headache from Plethora, from Exhaustion, from Change in Cerebral Tissue, 
from Affections of the Periosteum, Nervous and Nervo-Hyperaemic Headache, Toxaemic, Rheumatic, Arthritic 
or Gouty Headache, Neuralgic Headache, and Headaches of Childhood, Early and Advanced Life. 

** Well worth reading. The remarks on treatment are very scttsXb\c.*'—Boiton Medical and Surg, journal. 

DALBY, ON THE EAR. 

The Diseases and Injuries of the Ear. By W. B. Dalby, m.d., Surgeon and 
Lecturer on Aural Surgery, St. George's Hospital. With Illustrations. i2mo. 

Price 1 1. 50 

'A safe and readable introduction to aural surgery." 
Medical Pres* and Circular. 

" Dr. Dalby has presented us with a very readable 
little book, which is destined to render much service in 
the saving of ears."— A^. Y. Medical journal. 

DILLINGBERGER, WOMEN AND CHILDREN'S DIS- 
EASES. 

A Hand-Book of the Treatment of the Diseases Petjuliar to Women and Chil- 
dren. By Dr. Emil Dillingberger. i2mo. Price $1.50 

" It is a magnum in^arvo. The style is simple, clear, lucid, and free from theoretical discussion. No one will 
regret the small outlay for this volume. — Richmond and Louisville Medical journal. 

DUNGLISON, THE PHYSICIAN'S REFERENCE BOOK. 

The Practitioner's Ready Reference Book ; a Guide in Office and Bedside Prac- 
tice ; containing Therapeutical and Practical Hints, Dietetic Rules, and General 
Information. By Richard J. Dunglison, m.d. Fourth Edition. 8vo. 

Price $3.50 

" We can heartily commend this book as one that I " The demand for a second edition so soon after the 
most prove very usdfiil to the general practitioner." — | publication of the first volume shows that this work is 
r Medical Jcecord. 



"The lectures occupy 226 pages, are clearly and 
consisely written, coutam a number of good illustrations, 
and are well worth the eareful study of both student 
and practitioner. To aurists the work will be most 
welcome and valuable." — Specialist. 



The 



appreciated by the proftuioa.*'-— Canada Lancet. 



DURKEE, VENEREAL DISEASES. Sixth Edition. 

Gonorrhoea and Syphilis. By Silas Durkee, m.d. Sixth Edition. Revised 
and Enlarged, with Portrait and Eight Colored Illustrations. , 8vo. Price I3.50 

*' We may, finally, recommend Dr. Durkee's book as eminently practical, well written, full of excellent counsel, 
and worthy of being cons.ilted bv every member of the profession. A' late number of the London Medical Times 
and Gatette also speaks of the Sook in terms of the highest approval." — Boston Medical and Surgical journal 
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DAGUENET, OPHTHALMOSCOPY. 

A Manual of Ophthalmoscopy, for the Use of Students. By Dr. Daguenet. 
Translated from the French, by Dr. C. S. Jeaffreson, f.r.cs.e. Illustrated. 
i2mo. Price $1.50 

** Its poruble size, the condensed nature of its text, and the admirably systematic arrangement of its contents, 
render it extremely useful as a pocket manual for Students. — Translator' s Fre/ace. 

DOBELL, WINTER COUGH AND CATARRH. 

On Winter Cough, Catarrh, Bronchitis, Emphysema, Asthma, etc. By 
Horace Dobell, m.d.. Lecturer at the Royal Hospital for Diseases of the 
Chest. Third Edition. With Colored Plates. 8vo. Price $3.50 

BY same author. 

ON LOSS OF WEIGHT. Revised Edition. 

Blood Spitting and Lung Disease. Colored Frontispiece of l^ung. Tabular 
MaiJ), etc. Second Edition Enlarged. 8vo. Price $4.00 

DOMVILLE, ON NURSING. 

A Manual for Hospital Nurses and others engaged in attending to the sick. 
4th Edition. With Recipes for Sick Room Cookery, etc. Price .75 

DRUITT'S MODERN SURGERY. Eleventh Edition. 

The Surgeon's Vade Mecum ; a Manual of Modem Surgery. By Robert 
Druitt, f.r.c.s. Eleventh Enlarged Edition, with 369 Illustrations. 864 pp. 
1878. Price $5.00 

This is a most complete, accurate, and trustworthy Hand, or Text-Book of Sur- 
gery. Unrivaled as a book for the Student. Fully illustrated, and brought up to 
the present state of the science. In use in many Medical Colleges. 

DULLES, ACCIDENTS. 

What to Do First, In Accidents and Poisoning. By C. W. Dulles, m.d. 
Second Edition, Enlarged, with new Illustrations. Cloth, .75 



" Its usefulness entitles it to a wide and permanent 
circulation." — Boston GatttU. 

** A complete guide for sudden emergencies. — Phila- 
delphia Ledger. 



" So plain and sensible that it ought to be introduced 
into every female stmxnaxy.— Evening Chronicle, 
Pittsburgh. 



EDWARDS, BRIGHT'S DISEASE. New Edition. 

How a Person Affected with Bright* s Disease Ought to Live. By Jos. F. Ed- 
wards, M.D. Second Edition. i2mo. Price .75 

" Physicians, as well as laymen, will find the work interesting, and will obtain many valuable hints as to the 
proper hygiene to be observed in this disease." — Cincinnati Medical News . 

BY SAME AUTHOR. 

CONSTIPATION. New Edition. 

Plainly Treated and Relieved Without the Use of Drugs. Second Edition. 
i2ino. Price .75 

MALARIA. 

Malaria : What It Means ; How to Escape It ; Its Symptoms ; When and 
Where to Look for It. i2mo. Price .75 

VACCINATION AND SMALL-POX. 

Showing the Reasons in favor of Vaccination, and the Fallacy of the Argu- 
ments Advanced against it, with Hints on the Management and Care of SmaH- 
Pox patients. i6mo. Price .50 

These are invaluable little treatises upon subjects that enter painfully into the 

hfe experiences of a large majority of the human family. Dr. Edwards shows not 

only how they may be avoided, bXit in plain and simple language he tells those 
already afflicted with them how they may find relief. 
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ELLIS, DISEASES OF CHILDREN. 

A Practical Manual of the Diseases of Children, with a Formulary. By Ed- 
ward Ellis, m.d. Late Physician, to the Victoria Hospital for Children, 
London. Fourth Edition Enlarged. Now Ready. Price $3.00 



BY SAME AUTHOR. 

WHAT EVERY MOTHER SHOULD KNOW. 

i2mo. Price .75 

^ It is only too true that our children have to dodge through the early part of life as through a labyrinth. We 
must be thankful to meet with such a sensible guide for them as Dr. Ellis. — Pall Mall Gasuitt. 

FLUCKIGER, THE CINCHONA BARKS. 

The Cinchona Barks Pharmacognostically Considered. By Professor Fried- 
rich FlOckiger, of Strasburg. Translated by Frederick B. Power, ph.d., 
formerly Professor of Chemistry, Philadelphia College of Pharmacy, now Pro- 
fessor of Materia Medica and Pharmacy, University of Wisconsin. With 8 
Lithographic Plates. Royal Octavo. In Press. 

FENNER, ON VISION, Second Edition, Enlarged. 

Vision ; Its Optical Defects, the Adaptation of Spectacles, Defects of Accommo- 
dation, etc. By C. S. Fenner, m.d. With Test Types and 74 Illustrations. 
Second Edition, Revised and Enlarged. 8vo. Price $3.50 

FENWICK, THE PRACTICE OF MEDICINE. 

Outlines of the Practice of Medicine. With Appropriate Formulae and Illus- 
trations. By Samuel Fenwick, m.d.. Physician to the London Hospital. i2mo. 

Price I1.25 

" This little work displays a sound judgment in the arrangement of its sulnect matter, and an intimate acquaint- 
ance with dbe practice of medicine possessed by but few writers, and should have been elaborated into a more 
comprehensive work. Of all the hand-books we have seen, this is certainly one of the best." — Medical Herald. 

" It is an eminently practical little treatise, pervaded with much common sense, and will doubtless be found 
useful, particularly by advanced students." — £ost<m Medical and Surgical ydumal. 



BY SAME AUTHOR. 

ON THE STOMACH. 

Atrophy of the Stomach and Its Effect on the Nervous Affections of thje Digest- 
ive Organs. 8vo. Price I3.20 

POTHERGILL, ON THE HEART. Second Edition. 

The Heart and Its Diseases. With Their Treatment. Including the Gouty 
Heart By J. Milner Fothergill, m.d., Associate Fellow of the College of 
Physicians of Philadelphia. Second Edition, Entirely Re-written. Octavo. 

Price $3.50 



*' It is the best, as well as the most recent work on 
the subject in the English language."— J/ir^zco/ Press 
and Circular. 

" The most interestins chapter is undoubtedly that 
on the gouty heart, a suDJect which Dr. Fotheigill has 
specially studied, and on which he entertains views 
such as are likely^ we think, to be generally accepted 
by clinical physicians, although they have not bdfore 
been stated, so far as we are aware, with the same 
breadth of view and extended illustration." — British 
Medical y<mmal. 



** To many an earnest student it will prove a Kght in 
darkness; to many a practitioner cast down with a 
sense of his powcrfessness to cope with the rout and 
demoralization of Nature's forces, a present help in 
time of XtomW^.'*— Philadelphia Medical Times. 

** The work throughout is a masterpiece of gpraphie, 
lucid writing, fUll of good, sound teaching, which will 
be appreciated alike by tne practitioner and the stu- 
dent.'^— 51ffM2r«/*' ytmrnal. 



FULTON, ON PHYSIOLOGY. 

A Text-Book of Physiology. By J. Fulton, m.d., Professor at Trinity 
Medical College, Toronto. Second Edition, Illustrated and Revised. 8vo. 

Price $4.00 
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FLOWER, DIAGRAMS OF THE NERVES. 

Diagrams of the Nerves of the Human Body. Exhibiting their Orig^, 
Divisions, and Connections, with their Distribution to the various Regions of the 
Cutaneous Surface, and to all the MusUes. By Wiluam H. Flower, F.R.C.S., 
F.R.S., Hunterian Professor of Comparative Anatomy, and Conservator of the 
Museum of the Royal College of Surgeons. Third Edition, thoroughly revised. 
With six Large Folio Maps, or Diagrams. Royal Quarto. Price $3.50 

" Admirably arranged, and will be of incakulabte aid to the student of anatomy. Each of the large and 
beautifiil plates is accompanied with explanatory text." — N. Y. Medical Record. 

" The nerves and ganglia, are clearly represented. The impressions are wdl made, and no doubt the diagranns 
wiH prove vsdb^"— Medical and Surgical Reporter. 

FLAGG, PLASTIC FILLING. 

Plastics and Plastic Filling; As Pertaining to the Filling of all Cavities of De- 
cay in Teeth below Medium in Structure, and to Difficult and Inaccessible 
Cavities in Teeth of all Grades of Structure. With some beautifully executed 
Illustrations. By J. Foster Flagg, d.d.s., Professor of Dental Pathology and 
Therapeutics in Philadelphia Dental College. Octavo. Price I3.00 

FOX, WATER, AIR AND FOOD. 

Sanitary Examinations of Water, ^ir and Food. By Cornelius B. Fox, 
M.D. 94 Engravings. 8vo. Price $4.00 

FOSTER, CLINICAL MEDICINE. 

Lectures and Essays on Clinical Medicine. By Balthazar Foster, m.d. 
Illustrated. 8vo. Price $3.00 



* Jt is the record of honest work, such as Dr. Foster 
may be proud of; we can recommend it to the profession; 
it may Be read with profit and advantage by both prac- 
titioner and BtaAeax.'^EdiMburgk Medical ^bumal. 



"No one can peruse the thoughtful comments of our 
author upon every subject he considers, without feeling 
himself a wiser man tor his pains/'— JV. V, Medical 
youmal, 

FOX, ATLAS OF SKIN DISEASES. 

Complete in Eighteen Parts, each containing Four Chromo-Lithographic Plates, 
with Descriptive Text and Notes upon Treatment. In all 72 large coloied Plates. 
By Tilbury Fox, m.d., f.r.c.p.. Physician to the Department tor Skin Diseases 
in University College Hospital. Folio Size. 

Price 1 1. 00 each, or complete, bound in cloth, $20.00 

No Atlas of Skin Diseases has been issued in this country for many years, and no 
complete work of the kind is now procurable by the Profession. This one, brought 
out under the editorial supervision and care of Dr. Tilbury Fox (the most distin- 
guished writer on Cutaneous Medicine now in the English language), is partly based 
upon the classical work of Willan and Bateman (now entirely out of print), but com- 
pletely remodeled, so as to represent fully the Dermatology of the present day. 

" Preference will he given to this work over Hehra; not simply, however, because it is a home production, tmt 
by reason of the manner of its execution, the excellent delineation of disease, and the natural coloring <^ the plates. 
. . . Thf letter-press b entirely new. In the accuracy of the latter the subscriber may have the fullest confi- 
dence, since it is from the pen of I)r. Tilbury Fox.*''~Brttisk and Foreign Medico-Chirurgical Review. 

FRANKLAND, WATER ANALYSIS. 

Water Analysis, For Sanitary Purposes, with Hints for the Interpretation of 
Results. By E. Frankland, m.d., f.r.s. Illustrated. i2mo. Price |i.oo 



"The work is one which physicians practicing in 
the country and in villages and towns remote from 
medic^ centres cannot afford to be without.** — MediceU 
and Surgical Reporter. 



*' The author's world-wide reputation will commend 
this manual to all sanitarians, and they will not be dis- 
appointed in finding all the essentials of the important 
subject of which it treats.*'— TA^ Sanitarian. 

BY SAME AUTHOR. 

CHEMISTRY. 

How to Teach Chemistry; being Six Lectures to Science Teachers. Edited 
by G. George Chaloi^er, f.c.s. Illustrated. i2mo. Price $1.25 
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GILLIAM'S PATHOLOGY. lUustrated. 

The Essentials of Pathology ; a Handbook for Students. By D. Tod Gilliam, 
M.D., Professor of Physiology, formerly Professor of Pathology, Starling Medical 
College, Columbus, O. With 47 Illustrations. i2mo. Cloth, J52.00 

GALLABIN, DISEASES OF WOMEN. 

The Student's Guide to the Diseases of Women. By A. Lewis Gallabin, m.a., 
M.D., F.R.c.P. Illustrated with 63 Engravings. i2mo. Price $1.25 

BY SAME AUTHOR. 

A MANUAL op MIDWIFERY. 

For Students and Practitioners. Illustrated. In Press. 

*^t* Prof. Gallabin is Obstetric Physician to Guy's Hospital, London, and occupies 
the chair of Midwifery in that Institution. His work in this department has been 
noted for its perfection and practical character. 

GROSS, BIOGRAPHY OF JOHN HUNTER. 

John Hunter and His Pupils. By S. D. Gross, m.d., Professor of Surgery in 
Jefferson Medical College, Philadelphia. With a beautifully executed full length 
Portrait of the Author in his Study. A Handsome Octavo volume. Bound in 
Beveled Cloth. Price 1 1 . 50 

** It is refreshing to read the story of a life so fully devoted to science, and the reader will readily appreciate 
Professor Gross's enthusiasm for his subject, which led him to extend what was originally intended for an essay to 
its presoit size. 

*• The phototype of Sharp's well-known engraving of Sir Joshua Reynold's portrait is an excellent reproduction, 
aad forms a fitting and handsome frontispiece. 

*.* The volume will prove an ornament to the study table, where it will be a constant incentive to whatever is 
best and noblest in a noble profession,"— ^o>j/<»» Med. and Surreal yournal. 

BY SAME AUTHOR. 

AMERICAN MEDICAL MEN. 

American Medical Biography of the Nineteenth Century, with portrait of Dr. 
Benjamin Rush. Large 8vo. 

QLISAN, TEXT-BOOK OF MODERN MIDWIFERY. 

A Text-Book of Modern Midwifery. By RobNEY GliSan, m.d., Emeritus 
Professor of Midwifery and Diseases of Women and Children in the Medical 
Department of Willamette University, Portland, Oregon, and Late President 
of the Oregon State Medical Society. With 129 Illustrations. One Volume, 
octavo, 624 pp. Price, in Cloth $4.00 ; in Leather I5.00 

GILL, ON INDIGESTION. Third Edition. 

Indigestion ; What It Is ; What It Leads To ; and a New Method of Treating 
It. By John Beadnell Gill, m.d. Third Edition. i2mo. $1.25 

GANT, ON THE BLADDER AND PROSTATE. 

Diseases of the Bladder and Prostate Gland and Urethra, including a Priactical 
View of Urinary Diseases, Deposits and Calculi. Fourth Edition, Revised and 
Enlarged, with New Illustrations. i2mo. Price. $3.00 

GIBBES, STUDENT'S PATHOLOGY. 

Practical Histology and Pathology. By Heneage Gibbes, m.b. i2mo« 
Cloth. Price $2.00 

Chap. x. Introduction. 3. On Preparing Tissues for ExaminatioB. 3. On Cutting Sections. 4. On Staining. 
5. On Double Staining. 6. On Moun^ng. 7. Method of Obtaining Animal Tbsues, etc. Pmctical Histology, 
Pathology, Monoranda and Fonnulae. 

" This excellent little work is admirably adapted to fulfill the purpose for which it has been written. It is 
short, dear, and eminently practical.' The author is evidently an accomplished histolo^st, and his book conveys 
the impression that it is based upon his own personal experiexu:e." — Tkt London Medtced Record. 
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GODLEE'S ATLAS OF HUMAN ANATOMY. 

Illnstrating most of the Ordinary Dissections and many not usually practiced 
by the Student. Accompanied by References and an Explanatory Text. Com- 
plete. Folio Size. 48 Colored Plates. By Rickman John Godlee, m.d., 
F.R.c.s. Forming a large Folio Volume, with References, and an Octavo 
Volume of Letter-press. 

Price of the two Volumes, Atlas and Letter-press, Cloth, $20.00 

" It is likely to prove as useful to the physician and I ** The explanatory text is concise, well written, and 
surgeon as to the anatomist." — Medical Times and contains many valuable suggestions for the suigeon." 
Gazette. \ — London Lancet. 

COWERS, SPINAL CORD. 

Diagnosis of Diseases of the Spinal Cord. With Colored Plates and Engrav- 
ings. A Second Edition. Revised and Enlarged. By William R. Cowers, 
M.D., Assistant Professor Clinical Medicine, University College, London. 8vo. 
Second Edition . Price 1 1 . 50 

BY SAME AUTHOR. 

OPHTHALMOSCOPY. 

A Manual and Atlas of Medical Ophthalmoscopy. With 16 Colored Auto* 
type and Lithographic Plates and 26 Wood Cuts, comprising 112 Original Illus- 
trations of the Changes in the Eye in Diseases of the Brain, Kidneys, etc. 8vo. 

Price $6.00 

EPILEPSY AND ITS TREATMENT. 

Epilepsy and other Chronic Convulsive Diseases : Their Causes, Symptoms, 
and Treatment. Octavo, yust Ready. Price, Cloth. $4.00 

NERVOUS DISEASES. 

A Manual of Diseases of the Nervous System, for Practitioners and Students. 

In Pr'ess, 

" Dr. Gowers, while profoundly conversant with the literature of his subject, has not allowed himself to be 
influenced to an undue extent by the writings of others, but while fairiy stating their views, where thb is neces- 
sary, he at the same time brings to bear upon them the experience derived from his owfx extensive observations, 
and when, consequently, they receive confirmation or not at his hands, they are all the more valuable as being the 
outcome of the most searching and unbiased criticism. It would be impossible, within the limits of a short re- 
view, to ccavey an adequate idea of the extent of Dr. Gowers' work/'—Edin^r^^k Medical yotwiuU. 

GREENHOW, BRONCHITIS. 

On Chronic Bronchitis, especially as connected with Gdut, Emphysema, and 
Diseases of the Heart. By E. Headlam*Greenhow, m.d. i2mo. Price $1.50 

BY SAME AUTHOR. 

ADDISON'S DISEASE. 

Being the Croonian Lectures, delivered before the Royal College of Physi- 
cians, London. Revised and Illt^strated by Plates and Reports of Cases. 8vo. 

Price $3.00 

"The book forms a most interesting and valuable mooognph, comprehensive and exhaustive." — Britieh 
Medical yournal. 

HUGHES, COMPEND OF THE PRACTICE OF MEDICINE. 

A Compend of Practice. By Daniel E. Hughes, m.d., Demonstrator of 
Clinical Medicine at Jefferson Medical College, Philadelphia. In two parts — 

Part I. — Continued, Eruptive, and Periodical Fevers, Diseases of the Stom- 
ach Intestines, Peritoneum, Biliary Passages, Liver, Kidneys, etc., and General 
Diseases, etc. 

Part II. — Diseases of the Respiratory System, Circulatory System^ and 
Nervous System ; Diseases of the Blood, etc. 
Price of each Part, in Cloth, $1.00; interleaved for the addition of Notes, $1.25 

*^* These little books can be regarded as a full set of notes upon the Practice 
of Medicine, containing the Synonyms, Definitions, Causes, Symptoms, Prog- 
nosis, Diagnosis, Treatment, etc., of each disease, and including a number of 
new prescriptions. They have been compiled from the lectures of prominent 
Professors, and reference has been made to the latest writings of Professors 
Flint, Da Costa, Reynolds, Bartholow, Roberts s^pdj^^eis* ^ 
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HABERSHON, ON THE STOMACH, 

On Diseases of the Stomach — ^The Varieties of Dyspepsia— Their Diagnosis 
and Treatment. By S. O. Habershon, m.d., f.r.c.p., Senior Physician to, and 
Late Lecturer on, the Principles and Practice of Medicine at Guy's Hospital. 
Third Edition, Revised. Crown 8vo. Price $1.25 

" As an expression of the results of long personal experience in both hospital and private practice, conveved 
in agreeable though not always perspicuous diction, this contribution of Dr. Habershon's has special value of its 
own, and is so far entitled to the favorable consideration of the practitioner, as is already testified by a demand 
for a third edition." — American yournal o/ Medical Sciences. 

HALE, ON CHILDREN. 

The Management of Children in Health and Disease. A Book for Mothers. 
By Mrs. Amie M. Hale, m.d. Abounding in valuable information and com- 
mon sense advice. New Enlarged Edition. 12 mo. Price .75 

" We shall use our influence in the introduction cS this work to families under our care, and we urge the pro^ 
fession generally to follow our example." — Buffalo Medical and Surgical Journal, 

H^RWITZ, COMPEND OF SURGERY. 

A Cpmpend of Surgery, including Minor Surgery, Amputations, Fractures, 
Ligatures, Dislocations, Surgical Diseases, etc., with Differential Diagnosis and 
Treatment. By Orville Horwitz, b.s., m.d., with Illustrations. i2mo. 

Cloth, ;^ 1. 00 

HARDWICKE, MEDICAL EDUCATION. 

Medical Education and Practice in All Parts of the World. Containing 
Regulations for Graduation at the Various Universities throughout the World. 
By Herbert Junius Hardwicke, m.d., m.r.c.p. 8vo.. Price $3.00 

" Dr. Hardwicke's book will prove a valuable source of information to those who may desire to know the 
conditions upon which medical practice is or may be pursued in any or every country of the world, even to the 
lemotest corners of the earth. The work has been compiled with ^reat care, and ifiust have required a vast 
amount of labor and perseverance on the part of its author." — Dublin Medical yournal, 

HARLEY, ON THE LIVER. Illustrated. 

On Diseases of the liver, with or without Jaundice. Diagnosis and Treat- 
ment By George Harley, m.d. Author of the Urine and Its Derangements. 
With Colored Plates and Numerous Illustrations. Royal Octavo. 

Price, Cloth, I5.00 ; Leather, $6.00. 



** It is one o^\i\^ freshest, most readable , and most 
instructive medical books that have been laid upon our 
table during the present decade. . . In conclusion, 
we commend again most heartily Dr. Harley's 
extremely valuable book." — PhilaeUlphia Medical 
Times, 

** The work is far in advance, in original and prac- 
tical information, of any treatise on the subject with 
Arhich we are acquainted, and is worth many times its 
cost to any physician treating hepatic troubles.*' — 
Chicago Medical Times. 



" The whole subject-matter is treated in a masterly 
manner, and the work is destined to find a place 
among the c\sc&s\cs."— Medical Herald, Louisville, 
ICy. 

'* It is the outcome of a mind that went to its task 
amply equipped therefor. It is the product of long 
thinking and ripe judgment. . . . We must con- 
tent ourselves with this bare statement, hoping that 
those who read the book will derive as much benefit as. 
ourselves."— iVJrw Orleans Medical and Surgical 
yournal, 

HOLDEN, HUMAN OSTEOLOGY. Sixth Edition. 

Comprising a Description of the Bones, with Colored Delineations of the At- 
tachments of the Muscles. The General and Microscopical Structure of Bone 
and its Development. By the Author and A. Doran, f.r.c.s., with Lithographic 
Plates, etc. By Luther Holden, f.r.c.s. Numerous Illustrations. Sixth 
Edition, carefully Revised. • Price $6.00 

BY SAME AtJTHOR. 

ANATOMY. 

Manifal of Dissections of the Human Body.. Fourth London Edition. With 
170 Illustrations. Price %^.^o 

LANDMARKS. 

Landmarks, Medical and Surgical. Third London Edition. Revised and 
Enlarged. Price ^i»oo 

" Mr. Holden is the happy possessor of the faculty of writing interesting works on Anatomy. A part of the 
charm consists in the frequent references to practical points, and in the explanation of the advantages aV objects 
of details of structures." — Boston Medical and Surgical youmml. 
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HEATH'S OPERATIVE SURGERY. 

A Course of Operative Surgery, consisting of a Series of Plates, each plate 
containing Numerous Figures, Drawn from Nature by the Celebrated Anatomi- 
cal Artist, M. L6veill6, of Paris, Engraved on Steel and Colored by Hand, 
under his immediate superintendence, with Descriptive Text of Each Operation. 
By Christopher Heath. f.r.c.s., Surgeon to University College Hospital, and 
Holme Professor of Clinical Surgery in University College, London. One Large 
Quarto Volume. Price $14.00 

The author has embodied in this work the experience gained by him during 
twenty years of surgical teaching. It comprises air the operations that are required 
in ordinary surgical practice. He has selected for' illustration and description those 
methods which appear to give the best results in practice, referring to the errors 
likely to occur and the best methods of avoiding them. 

BY SAME author. 

THE STUDENT'S GUIDE TO SURGICAL DIAGNOSIS? 

i2mo. Price ;J 1. 25 

" Mr. Heath is so well known, both as a practical surgeon, teacher and writer, that anything from his pen re- 
quires no introduction from the hands of reviewers, and scarcely any notice but the announcement dfthe £sict that 
he has written a book." — Mtdical Record. 

A MANUAL OF MINOR SURGERY AND BANDAGING. 

Sixth Edition, Revised and Enlarged. With 115 Illustrations. i2mo. 

Price $2.00 

" This excellent work should not be termed a * Minor' Surgery, but it really consists oi" the sum and substance 
of Practical surgery. We would not exchange it for any book in our possession." — Soutktrn Clinic. 

HEATH'S PRACTICAL ANATOMY. Fifth London Edition. 

Practical Anfitomy. A Manual of Dissections. Fifth London Edition. 24 
Colored Plates, and nearly 300 other Illustrations. Just Ready. Price $5.00 

INJURIES AND DISEASES OF THE JAWS. 

The Jacksonian Prize Essay of the Royal CoU^je of Surgeons of England, 
1867. Second Edition, Revised, with over 150 Illustrations. Octavo. 

Price I4.25 
HOOD, ON GOUT AND RHEUMATISM. 

A Treatise on Gout, Rheumatism, and the Allied Affections. Their Treat- 
ment, Complications, and Prevention. By Peter Hood, m.d. Second Edi- 
tion, Revised and Enlarged. With some Considerations on Longevity. Octavo. 

Price $3.50 

" The Observations on Treatment are specially to be commended."— Z<m</£»« Lancet. 

HOLDEN, THE SPHYGMOGRAPH. 

The Sphygmograph. Its Physiological and Pathological Indications. By 
Edgar Hoi-den, m.d. Illustrated by Three Hundred Engravings on Wood. 
8vo. Price $2.00 

HOLMES, THE LARYNGOSCOPE. 

A Guide to the Use of the Laryngoscope in General Practice. By Gordon 
Holmes, m.d., Physician to the Throat and Ear Infirmary. i2mo. Price |i.oo 

BY SAME AUTHOR. 

VOCAL PHYSIOLOGY. 

Vocal Physiolx)gy and Hygiene. With reference to the Cultivation and 
Preservation of the Voice. Illustrated. i2mo. Price $2.00 

HOFF, ON HEMATURIA. 

Hsematuria as a Symptom of the Diseases of the Genito-Urinary Organs. By 
O. HoFF, M.D. Illustrated. i2mo. Price .7$ 
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HUNTER, MECHANICAL DENTISTRY. 

A Practical Treatise on the Construction of the Various kinds of Artificial 
Dentures, with Formulae, Receipts, etc. By Charles Hunter, d.d.s. 100 
Illustrations. i2mo. ' Price ;^i.5o 

" It is the outcome of his own experience of some twenty years as a Mechanical Dentist, and contains, moreover, 
nluch derived from practical knowledge of other dentists. The value of the book is ako much added to by illus> 
trations. It will be very useful to the Dental Student, and to all Mechanical Dentists." — London Medical Times 
*nd Gazette. 

HUTCHINSON'S ILLUSTRATIONS OF CLINICAL SUR- 
GERY. First Volume Complete. 

Consisting of Plates, Photographs, Woodcuts, Diagrams, etc. Illustrating 
Surgical Diseases, Symptoms, and Accidents; also Operations and other 
Methods of Treatment. With Descriptive Letter-jwess. By Jonathan Hutch- 
inson, F.R.C.S., Senior Surgeon to the London Hospital, Surgeon to the Moor- 
fields Ophthalmic Hospital, and to the Hospital for Diseases of the Skin, Black- 
friars. In Quarterly Fasciculi. Imperial 4to. Volume'i. (Ten Fasciculi) bound 
complete in itself. Price $25.00. Parts Eleven to Fifteen of Volume 2, Now 
Ready. Each, $2.50 

HEWITT, DISEASES OF WOMEN. Fourth Edition. 

The Diagnosis, Pathology, and Treatment of Diseases of Women, Including 
the Diagnosis of Pregnancy. Founded on a Course of Lectures Delivered at St. 
Mary's Hospital Medical School. By Graily Hewitt, m.d., Lond., m.r.c.p.. 
Physician to the British Lying-in Hospital ; Lecturer on Midwifery and Diseases 
of Women and Children at St. Mary's Hospital Medical School; Honorary 
Secretary to the Obstetrical Society of London, etc. #rhe Fourth American 
Edition. Revised and Enlarged, with New Illustrations. Octavo. 

Price, Paper, $1.50; Cloth, I2.50 



** Readers of the former editions will not reauire to 
be told that the additions now made are of the Highest 
possible excellence."— TV/w^f and Gazette. 

" It is one of the most useful, practical, and compre- 
hensive works upon the sul^ject in the English language, 
a true guide to the student, and an invaluable means of 
reference for the teacner."— A^. Y. Medical Record. 



*' The excellent work of Dr. Hewitt presents — in a 
form well adapted to conduct the student to a knowIe<^ 
of the Diseases of Women, and to assist the young 
practitioner in his study of these diseases at the bedside 
of the patient— a very fiiU and clear exposition of the 
views entertained by the most authoritative teachers as 
to their pathological treatment and their correct 'S^zg- 
tiOS,\i."-^Amer..Med. journal. 

HAY, SARCOMATOUS TUMOR. 

History of a Case of Recurring Sarcomatous Tumor of the Orbit in a Child. 
By Thomas Hay, m.d. Illustrated. Paper. Price .50 

HEWSON, EARTH IN SURGERY. 

Earth as a Topical Application in Surgery, Being a Full Exposition of its Use 
in Cases Requiring Topical Applications. By AddineLl Hewson, m.d. Illus- 
trated. 8vo. Price $2.50 

HODGE, ON ABORTION. 

On Foeticide or Criminal Abortion. By Hugh L. Hodge, m.d. 

Price, Paper, .30; Cloth, .50 
HODGE, CASE-BOOK. 

Note-Book for Cases of Ovarian Tumors. By H. Lennox Hodge,*m.d. With 
Diagrams. Price, Paper, .50 

HIGGINS, DISEASES OF THE EYE. Now Ready. 

A Hand-Book of Ophthalmic Practice. By Charles Higgins, f.r.c.s. 
Ophthalmic Assistant Surgeon at Guy's Hospital. Second Edition. i6mo. 

Price .50 

CoNTBKTS.— SbCtion 1. Discharge from the Eyes. n. Intolerance of Light, in. Iritis and Glaucoma, n* 
Diseases of the Eyelids, v. Watering of the Eye. vi. Acuteness of Vision, Field of Visivn, Anomalies of Re* 
fraction. Astigmatism, Accommodation, Presbyopia, vii. Disturbance of Vision, Use of the Ophthalmoscope- 
Normal and Morbid Appearances, viii. Injuries. 

"We hare rarely seen so much important information c<Miden9ed in so short a space."— .<4i«erxV«« Medical 
^^mal. 
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HARRIS, THE PRACTICE OF DENTISTRY. Tenth Edition. 

The Principles and Practice of Dentistry. Tenth Revised Edition. In great 
part Rewritten, Rearranged, and with many new and important Illustrations. 
By Chapin a. Harris, m.d., d.d.s. Edited by P. H. Austen, m.d.. Professor 
of Dental Science and Mechanism in the Baltimore College of Dental Surgery. 
Witii nearly 400 Illustrations. Royal Octavo. Price, Cloth, ^.50 ; Leather, I7. 50 

This new edition of Dr. Harris* work has been thoroughly revised in all its parts, 
more so than any previous edition. So great have been the advances in many 
branches of dentistry that it was found necessary to rewrite the articles or subjects, 
and this has been done in the most efficient manner by Professor Austen, for many 
years an associate and friend of Dr. Harris, assisted by Professor Gorgas and Thomas 
S. Latimer, m.d. The p&blishers feel assured that it will now be found the most 
complete text-book for the student, and guide for the practitioner in the English 
language. 

BY SAME AUTHOR. 

MEDICAL AND DENTAL DICTIONARY. Fourth Edition. 

A Dictionary of Medical Terminology, Dental Surgery, and the Collateral 
Sciences. Fourth Edition, Carefully Revised and Enlarged. By Ferdinand 
J. S. Gorgas, m.d., d.d.s.. Professor of Dental Surgery in the Baltimore College, 
etc. Royal Octavo. Price, Cloth, $6.50; Leather, $7.50 

This Dictionary, ha^ng passed through three editions, and been for some time 
out of print, has been again carefully revised by F. J. S. Gorgas, m.d., Dr. Harris' 
successor as Professor of Dental Surgery in the Baltimore College of Dental Surgery. 
In his preface to this new edition, the editor says : — 

" The object of the reviser has been to bring the book thoroughly up to the pres- 
ent requirements of the profession, the Medical portion having been as carefully re- 
vised and added to as that devoted more especially to Dental Science, while a 
number of obsolete terms and methods have been omitted. In nearly every one of 
the seven hundred and forty-three pages of the former edition corrections and addi- 
tions have been made, and many new processes, terms and appliances described, 
some of which are not found in any other work published." 

HANDY, ANATOMY. 

Text-Book of Afiatomy and Guide to Dissections. For the Use of Students. 
By W. R. Handy, m.d. 312 Illustrations. Price $3.00 

HILLIER, DISEASES OF CHILDREN. ' 

A Clinical Treatise on the Diseases of Children. By Thomas Hillier, m.d. 
8vo. Price $2.00 

HUFEL^AND, LONG LIFE. 

The Art of Prolonging Life. By C. W. Hufeland. Edited by Erasmus 
Wilson, m.d. i2mo. • Price $i.o« 

" Wc wish all doctors and all their intelligent clients would read it, for surely its perusai would be attended 
with pleasure and bcndit." — American Practitioner. 

** It certainly should be in the library of every physician." — Medical Brief. 

HUNTER, PORTRAIT OF. 

Portrait of John Hunter. From Sharp's well-known Engraving ; a copy of 
Sir Joshua Reynold's Portrait. For Framing. Large size, 9x11; sheet 10 x 20. 
Price, in the Sheet, sent free by mail, 50 cents ; or, Handsomely Framed^ 

Price |2.oo 
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HEADLAND, THE ACTION OF MEDICINES. Ninth Edition. 

On the Action of Medicines in the System. By F. W. Headland, m.d. 
Ninth American Edition, Revised and Enlarged. 8vo. Price $3.00 

''It displays in «very page the evidence of extensive knowledge and of sound reasoning ; it wiU be useful alike 
to those who are just oommendng their studies, and to those who are engaged in the active purauits of pro- 
fessional Xxii**— Medical Timet. 

" The very favorable opinion which we were amon^ the first to pronounce upon this essay has been fully 
confirmed by the general voice of the profession, and Ur. Headland may now be congratulated on having pro- 
ducoi a treatise whidi has been weighed in the balano^ and found worthy of being ranked with our standard 
medical works.">-X<MM^M Lantgt. 

JAMES, SORE THROAT. 

On Sore Throat, Its Nature, Varieties and Treatment, Including its Con- 
nection with other Diseases. By Prossbr James, m.r.c.p. Fourth Edition, 
Revised and Enlarged. With Colored Plates and Numerous Wood-cuts. i2mo. 

Price $1.25 

" We can confidendy recommend his therapeutic teachings as well worthy of the careful consideration of the 
Profession, for they set forth the practice of an enthusiastic worker, whose special experience has been laiX^ and 
lengthened." — British Medical youmal. 

•* The practitioner who buys Dr. James' unpretending little book wiD provide himself widi a wise and jnactioal 
clinical commentary, and with a well arranged digest of long and varied experience." — Westminster Reznew. 

BY SAME AUTHOR. 

LARYNGOSCOPY AND RHINOSCOPY. 

Including the Diagnosis of Diseases of the Throat and Nose. Third Edition. 
With Colored Plates. i8mo. Price $2.00. 

" It gives in a succinct fintn the approved methods of examination and treatment of diseases of the nose, throat, n 
and larynx. The plan pursued is one well adapted to the needs of the general ptzQ^^oatt."— American Medical 
yeumal. 

JONES, AURAL ATLAS. 

An Atlas of Diseases of the Membrana Tympani. Being a Series of Colored 
Plates, containing 62 Figures. With appropHate Letter-press and Explanatory 
Text By H. Macnaughton Jones, m.d., Surgeon to the Cork Ophthalmic and 
Aural Hospital. 4to. Price $4.00. 

" The cases are well sdected, the drawings executed from Hfe, highly artistic and very conscientious, and the 
commentaries indicate funiliarity with the subject ^and good judgment in dealing with \t:*~-British Medical 
yournal. 

BY SAME AUTHOR. 

AURAL SURGERY. 

A Practical Hand-book on Aural Surgery. Illustrated. Second Edition, Re- 
vised and Enlarged, with new Wood Engravings. i2mo. Cloth. Price $2.75 

JONES, SIEVEKING AND PAYNE, PATHOLOGICAL AN- 
ATOMY. 

A Manual of Pathological Anatomy. By C* Handfield Jones, m.d., and 
Edward H. Sieveking, m.d.. Physician to ^. Mary's Hospital. A New En- 
larged Edition. Edited by T. F. Payne, m.d., Lecturer on Morbid Anatomy at 
St. Thomas* Hospital. Wti Numerous Illustrations. Demi 8vo. Price I5.50. 

JONES, ON SIGHT AND HEARING. 

The Defects of Sight and Hearing, their Nature, Causes, and Prevention. By 
T. Wharton Jones, m.d. Second Edition. i6mo. Price .50. 

KIRBY, ON PHOSPHORUS. Fifth Edition. 

Phosphorus as a Remedy for Functional Diseases of the Nervous System. 
By E. A. KiRBY, M.D. Fifth Edition. 8vo. Price $i.oc 

KOLLMEYER, KEY TO CHEMISTRY. 

Chemia Coartata, or Key to Modem Chemistry. By A. H. Kollmeyer, m.d. 
With Numerous Tables, Tests, etc. Price $2.35 

KIRKE, PHYSIOLOGY. Revised and Enlarged. 

A Hand-book of Physiology. By Kirke. Tenth London Edition. By W 
Morrant Baker, m.d. 420 Illustrations. Now Ready. Price $5.00 

" This is undoubtedly the best work for students on Physiology extant." — Cincinnati Med. News. 
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KANE, THE OPIUM, MORPHINE AND SIMILAR HABITSL 

Drugs that Enslave. The Opiuni, Morphine, Chloral, Hashisch and Similar 
Habits. By H. H. Kane, m.d., of New York. With Illustrations. Price I1.25, 

" It contains a Urse amount of infonnatioa collected with moch labor and prewsiited tn a systematic manner. 
The subject of the cnloral habit has not been investigated by any one, we believe, so thoroughly as i»y Dr. Kane." 
— Mttdical Record. 

*' It deserves to be read by those who feel an interest in discoun^ng die use of these dangerous drugs. The 
booic is embellished by an excellent phototype frontispieoe of LaocoSo? '— ^ivMrftnuf ^OMtnia^ ofPkarmacjf, 

*' A work of more than ordinary ability and careful r|^earch. . . . For the first time, rdiable statistics on 
theuseof chloral are classified and published, . . . and it is shown that llw use of chhsrai cauMt a m^r* 
commute and rapid nan of mind and body than either opium or morphine."— Z7rftS£f7>/f' Circular and Gaxttte. 

I^IDD, THERAPEUTICS. 

The Laws of Therapeutics ; or, the Science and Art of Medicine. By^ Joseph 
KiDD, M.D. i2mo. Cloth. Pnce 11.25. 

" Dr. Ridd acknowledges two laws — that oicoutrarta contrariis zndtimilia timilibus: but the cases he gives 
in his chapter on ars medica show that, like a sensible practitioner, he does not allow himself blindly to ^Uow 
either the one or the other, but seeks out the cause of disease, and tries by rational measures to remove it. The 
cases are the most valuable part of the Xnwhi** -^London PractOumer. 

LrANDIS, A COMPEND OF OBSTETRICS. Illustrated. 

A Compend of Obstetrics ; especially adapted to the Use of Students and 
Physicians. By Henry G. Landis, m.d., Professor of Obstetrics and Diseases 
of Women in Starling Medical College, Columbus, Ohio. Illustrated. l2mo. 
Cloth. Price |i.oo : interleaved for the addition of Notes, I1.25 



" It is complete, accurate and scientific ; the very 
best book of its kind."— /'r^I y. S. Knox, Rusk 
Medical Collegx, Chicago. 

" I have been teaching in this department for many 
years, and am free to say that this will be the best 
assistant I ever had. It is aocnrate and C(«aprehen« 
pointed."— /V^ P. D. Yost, Si. 



sive, but brief and ] 
Limii. 



" The questions are well chosen, the answers clear, 
concise, and well up to the present state of obstetrical 
science. It will be a handy book for reference for 
practitioner as well as student." — Prof. E. O. F. 
Roler, Chicago Medical College. 

" I nave observed no statement to the correctness 
of which I could take exception. There are very few 
practitioners who cannot be instructed by its perusal." 
—David iVarfc, M.D., U. S. Medical Colkge, New 
York. 

LEGG, ON THE URINE. 

Practical Guide to the Examination of the Urine, for Practitioner and Student 
By J. WiCKHAM Legg, M.d. Fifth Edition, Enlarged. Illustrated, iimo. 

Price .75 

This little work is intended to supply the. Physician or Student with a concise guide 

to the recognition of the different characteristics of the urine, and though small and 

well adapted to the pocket, contains, probably, everything that could be gleaned 

from a larger work. 

LEARED, IMPERFECT DIGESTION. 

The Causes and Treatment of Imperfect Digestion, By Arthur Leared, m.d. 
The 7th Edition. Revised and Enlarged. i2mo. Price |2.oo 

LIEBREICH, ATLAS OF OPHTHALMOSCOPY. 

An Adas of Ophthalmoscopy, containing 12 Full-page Chromo-Lithographic 
Plates, with 59 Figures. By R. Liebreich, m.d. Second Edition^ Enlarged. 



Large Quarto. 



Price 1 1 2.00 



LIVEING, ON SICK HEADACHE. 

Megrim, or Sick Headache and Some Allied Disorders. By Edward Live- 
ING, M.D. Widi Plates, Tables, etc. 8vo. Price |S-5o 

LEBER AND ROTTENSTEIN^ DENTAL CARIES. 

Dental Caries and Its Causes. An Investigation into the Influence of Fungi 
in the Destruction of the Teeth. By Drs. Leber and Rottenstein. Illustrated. 
8vo. Paper Cover 75 cents; Cloth, $1.25 

" The work gives the result of patient observation, prescnU the deductions of ite authors witfi ai>ei«plcuit]ran4 
modesty calculated to secure for its positions a thoughtful consideration. We heartily commend it as an edoca 
tional work."— 2V1K/0/ Cmmm. 
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I-EWIN, ON SYPHILIS. 

The Treatment of Syphilis. By Dr. George Lewin, of Berlin. Translated 
by Carl Proegler, m.d., and E. H. Gale, m.d., Surgeons U. S. Army. Illus- 
trated. i2mo. Pri9e|i.25 

" When such authorities as Dr. Drysdale (as we quoted a few weelcs ago) condemn theuseof mercury in syphilis 
as ** too dangerous," while, on the other hand, eminent surgeons, such as Professor Gross, will not treat a case 
without that drug, general practitioners will ^adly wdcome any media via which gives us aQ the good effects of 
mercurials without anv danger of their ill results appearing. This is what is accomplished by Dr. Lewin."— 
i*kihuUlpJkia- Medical and Surgical Reporter. 

LIZARS, ON TOBACCO. 

The Use and Abuse of Tobacco. By John Lizars, m.d. i2mo. 

LONGLrEY, Po6kET MEDICAL LEXICON. 

Students* Pocket Medical Dictionary, Giving the Correct Definition and Pro- 
nunciation of all Words and Terms in General Use in Medicine and the Collate* 
ral Sciences, with an Appendix, containing Poisons and their Antidotes, Abbi;e- 
viations Used in Prescriptions, and a Metric Scale of Doses. Bj Elias Longley* 
24mo. Price, Cloth, |i.oo; Tucks and Pocket I1.25 

This is an entirely new Medical Dictionary, containing some 300 compactly 
printed 24mo pages, very carefully prepared by the author, who has had much ex- 
perience in the preparation of similar works, assisted by the Professors of Chemistry 
and of Botany in one of our leading medical colleges. 

** It is, we believe, ako the only lexicon in existence 
in which the pronunciation of words is fully and dis« 
tinctly marked." — Canada Medical Review. 



" This little book will be welcomed by students in 
medicine and pharmacy as a convenient pocket com- 
panion, giving the pronunciation^ acceptation, 'and 
definition ^f medical, pharmaceutical, cnemical and 
botanical ttxtta."— American journal o/Pketrmacy. 

*' It would seem to be just the book for dental and 
medical stndeax^."— Denial Adoertiier. 



This is a very compact and complete little diction- 
ary. We commend it as particularly useful to students." 
— New York Medical Journal. 



MAYNE, MEDICAL DICTIONARY. Fifth Edition, 

A Medical Vocabulary, Being an Explanation of all Terras and Phrases used 
in the Various Departments of Medical Science and Practice, Giving their Deri- 
vation, Meaning, Application, and Pronunciation, Intended spedauy as a Book 
of Reference for the Student. By Drs. R. G. and J. Mayne. Fifth Edition. 
Revised and Enlarged. Cloth. ^ Price I4.00 

THE POLYCLINIC. 

A Monthly Journal of Medicine and Surgery, conducted by the Faculty of 
the Philadelphia Polyclinic and School for Graduates in Medicine. Sample 
copies free. Terms, per Annum* '% i .00 

An invaluable Monthly Reference List for Librarians, Professors, Specialists, and 
all wishing to keep acquainted with the Medical Literature of the day, 

MACDONALD, MICROSCOPICAL EXAMINATION OF 
WATER. 

A Guide to the Microscopical Examination of Drinking Water. By J. D. 
Macdonald, m.d. With Twenty Full-page Lithographic Plates, Reference 
Tables, etc. 8vo. Price $275 

" The volume is an excdlent Aand-book and tnll greatly fitcilitate the study of the subject." — Popular Science 
Monthly, 

MAYS, THE THERAPEUTIC FORCES; 

Or, The Action of Medicine in the Light of the Doctrine of Conservation of 
Force. By Thomas J. Mays, m.d. i2mo. Price I1.25 
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MACKENZIE, ON THE THROAT AND NOSE. 

Including the Pharynx, Larynx, Trachea, CEsophagus, Nasal Cavities, and 
Neck. By Morbll Mackenzie, m.d., London, Senior Physician to the Hos- 
pital for Diseases of the Chest and Throat, Lecturer on Diseases of «die Throat 
at London Hospital Medical College, etc., etc. 

Vol. L Including the Pharynx, Larynx, Trachea, etc 112 Illustrations. 

Now Ready, Price, Cloth, $4.00 ; Leather, I5.00 

Vol. II. Including the CEsophagus, Nasal Cavities, Neck, etc. Illustrated. 

In Preparation. 
Author's Edition, issued under his supervision, containing all the original Wood 
Engravings, and the essay on " Diphtheria, Its Causes, Nature, and Treatment," for- 
merly published separately. Each volume sold separately ; purchasers of Volume I. 
will receive early information of date of issue and price of Volume II., upon sending 
their address to the publishers. 

" We have long felt the want of a thorotu;hIy practical and systematic treatise on diseases of the throat 
and nasal passages. Admirable essays have from ume to time appeared : no standard work has been written. 
Any one fiuniliar with laryngoscopic work mtut appreciate the valuable addition now made to this special 
department in the work before us. The entire work will include the consideration of affections of the pharynx, 
lajynx, trachea, oesophasus, nasal cavities, and neck. The matter now presented complete for the first time is 
the result of the author^ large and unrivaled experience, both in hospital and private practice, extending over 
a period of twenty years. There can be but one verdict of the profession on this manual-— it stands without any 
competitor in medical literature, as a standard work on the oigans it professes to treat of." — Dublin yourna/. 

" It is both practical and learned ; abundantly and well illustrated ; its descriptions of disease are graphic, and 
the diagnoses the best we have anywhere seen. To give examples of the thoroughness of Dr. Mackenzie's book, 
we may cite the chapter on diphtheria, which embraces 47 pages. The chapter on non-malignant tumors of the 
larynx would appear to be absolutely exhaustive. Nowhere dse have we seen so elaborate a statement of the sub* 
ject. We can predict for this work a high position, and congratulate its distiiiguished author upon its appear* 
ance." — Pkiladelpkia Medical Times. 

BY SAME AUTHOR. 

THE PHARMACOPCEIA of the Hospital for Diseases of the 
Throat and Nose. 

The Fourth Edition, much enlarged, containing 250 Formulae, with Directions 
for their Preparation and Use. i6mo. Price |i.2$ 

GROWTHS IN THE LARYNX. * 

Their History, Causes, Symptoms, etc. With Reports and Analysis of one 
Hundred Cases. With iZolored and Other Illustrations. 8vo. Price |2.oo 

MACNAMARA, DISEASES OF THE EYE. 

A Manual of the Diseases of the Eye. By C. Macnamara^ m.d. Fourth 
Edition, Carefully Revised ; with Additions and Numerous Colored Plates, Dia- 
grams of Eye, Wood-cuts, and Test Types. Demi 8vo. Price $4.00 

"As a book of ready reference on diseases of the eye it has no superior, and we may safely say, no equal in our 
language.** — Cincinnati Lancet emd Observer, 

BY SAME AUTHOR. 

ON THE BONES AND JOINTS, 

Lectured on Diseases of the Bones and Joints. Second Edition. Demi 8vo. 

Price $4.25 

MADDEN, HEALTH RESORTS. 

Health Resorts for the Treatment of Chronic Diseases. A Hand-Book, the 
result of the author's own observations during several years of health travel in 
many lands, containing also remarks on climatology and the use of mineral 
waters. By T. M. Madden, m.d. 8vo. Price I2.50 

** Rarely have we encountered a book containing so much information for both invalids and pleaaure •eclcers." 
^"Tke Sanitarian, 

MEDICAL REGISTER. 

Directory of Physicians in Philadelphia. Octavo. New Edition in Press, 
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MARSHALL & SMITH, ON THE URINE. 

The Chemical Analysis of the Urine. By John Marshall, m.d., and Edgar 
F. Smith, m.d., of the Chemical Laboratory, Medical Department, University of 
Pennsylvania. Illustrated by Phototype Plates. i2mo. Price |i.oo 

MARSHALL, ANATOMICAL PLATES; 

Or Physiological Diagrams. Life Size (7 by 4 feet) and Beautifully Colored. 
By John Marshall, f.r.s. An Entirely New Edition, Revised and Improved, 
Illustrating the Whole Human Body. 
The Set, Eleven Maps, in Sheets, Price 1 50^x1 

" " handsomely Mounted on Canvas, with 

Rollers, and Varnished. Price $80.00 
An Explanatory Key to the Diagrams, Price .50 

Dr. Marshall*s Plates, from their size and perfection of drawing and coloring, excel 
any diagrams that have been published. They have proved invaluable in Medical 
Schools and Lecture Rooms. The low price at which they are offered brings them 
within reach of all. 

No. X. The Skeleton and Ligaments. No. 2. The Muscles, Joints, and Animal Mechanics. No. 3. The Vis* 
cera in Position— The Structure of the Lungs. No. 4. The Organs of Circulatku. No. $. The Lymphatics or 
Absorbents. No. 6. The Digestive Organs. Na 7. The Brain and Nerves. No. 8. The Oigans of the Senses 
and Organs of the Voice, Plate x. No. 9. The Organs of the Senses, Plate 3. No. xo. The Microscopic 
Structure of the Textures, Plate x. No. zz. The Microscopic Struoture of the Textuces, Plata a. 

MARSDEN, ON CANCER. 

A New and Successful Mode of Treating Certain Forms of Cancer. By Alex- 
ander Marsden, m.d. Second Edition. Colored Plates. 8vo. Price I3.00 

MARTIN, MICROSCOPIC MOUNTING. 

A Manual of Microscopic Mounting. With Notes on the Collection and Ex- 
amination of Objects, and upwards of 150 Illustrations. B> Jo An H. Martin. 
Second Edition, Enlarged. 8vo. Price ^2.75 

MORRIS, ON THE JOINTS. 

The Anatomy of the Joints of Man. Comprising a Description of the Liga 
ments, Cartilages, and Synovial Membranes; of the Articular Parts of Bones, 
etc. By Henry Morris, f.r.c.s. Illustrated by 44 Large Plates and Numerous 
Figures, many of which are Colored. 8vo. . Price $5.50 

MUTER, MEDICAL AND PHARMACEUTICAL CHEMIS- 
TRY. 

An Introduction to Pharmaceutical and Medical Chemistry. Part One. — 
Theoretical and Descriptive. Part Two. — ^Practical and Analytical. Arranged 
on the principle of the Course of Lectures on Chemistry as delivered at, and the 
Instruction given in tiie Laboratories of; the South London School of Pharmacy. 
By John Muter, m.d., President of the Society of Public Analysts. A Second 
Edition, Enlarged and Rearranged. The Two Parts bound in one large octavo 
volume. Pnce |6.oo 

Part Two. — Practical and Analytical. Bound Separately, for the Special Con- 
venience of Students. Large 8vo. Cloth. Price $2.50 

MAC MUNN, THE SPECTROSCOPE. 

The Spectroscope in Medicine. By Chas. A. Mac Munn, m.d. With 3 
Chromo-lidiographic Plates of Physiological and Pathological Spectra, and 13 
Wood Cuts. 8vo. Price $3.00 

** This book is, without question, the best that has yet been published on the subject ; to those not ^milisu* with 
Physiological Spectroscopy it will prove interesting, while to those who are working In this field it is a neces* 
»ity."— JWw York Medical ^oumai. 
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MANN, PSYCHOLOGICAL MEDICINE. 

A Manual of Psychological Medicine and Allied Nervous Diseases. Their 
Diagnosis, Pathology, Prognosis and Treatment, including their Medico-Legal 
Aspects ; with chapter on Expert Testimony, and an abstract of the laws relating 
to the Insane in all the States of the Union. By Edward C. Mann, m.d., of 
New York. With Illustrations of Typical Faces of the Insane, Handwriting of 
the Insane, and Micro-Photographic Sections of the Brain and Spinal Cord. 
Octavo. To be Ready October ist, 1883. Cloth. Full Leather, 

MAUNDER, OPERATIVE SURGERY. 

Operative Surgery. Adapted to the Living and Dead Subject. 



Maunder, f.r.c.s. 
gravings on Wood. 

THE ARTERIES. 



. ByC. F. 

Second Edition, with One Hundred and 'Sixty-four En- 
Price $2.25 



BY SAME AUTHOR. 



Surgery of the Arteries, including Aneurisms, Wounds, Hemorrhages, 
Twenty-seven Cases of Ligatures, Antiseptic, etc. With Illustrations. Price $1.50 



MAXON, ON PRACTICE. 

The Practice of Medicine^ By Edwin R. Maxon, m.d. 



8vo. Price I3.00 



MEADOWS, OBSTETRICS, Revised Edition. 

A Text-Book of Midwifery. Including the Signs and Symptoms of Preg- 
nancy, Obstetric Operations. Diseases of me Puerperal State, etc. By Alfred 
Meadows, m.d. Third American, from Fourth London Edition. Revised and 
Enlarged. With 145 Illustrations. 8vo. Price |2.oo 

** On all questions of treatment. Whether by medi- 
dnes, by hygienic regimen, or by mechanical or oper- 
ative appliances, this treatise is as satisfactory as a 
work ot manual size could be : students and practi- 
tioners can hardly do better than adopt it as their 
vade mecum." — The Practitioner. 

'* The systematic arrangement of subjects, and the 
concise, praetical style in which it is written, make 
the work especially valuable as a student's manual." 
Chicago Medical Examiner. 



" It is with ereat gratification that we are enabled 
to class Dr. ftfeadows' Manuiil as a rare exception, 
and to pronounce it an accurate, practical, and cred- 
itable work, and to unhesitatingly recommend it to 
both student and ^raLClilion^T." ^American Journal 
of Obstetrics. 

" We cannot but feel that every teacher of Obstet- 
rics has good cause to congratulate himself on being 
able to put in the hands of the student a book which 
contains so much valuable and reliable information." 
— Philadelphia Medical Times. 



MEARS, PRACTICAL SURGERY. 

Practical Surgery. Including : Part i.— Surgical Dressings ; Part il. — Band- 
aging; Part III. — Ligations; Part iv. — Amputations. With 227 Illustrations. 
By J. EwiNG Mears, m.d., Demonstrator of Surgery in Jefferson Medical Col- 
lege, and Professor of Anatomy and Clinical Surgery in the Pennsylvania Col- 
lege of Dental Surgery. i2mo. Price $2.00 



** Professor Mears has written a convenient and use- 
ful book for students. We can most cordially endorse 
it as fulfilling well the promise made in its modest 
preface," — Cincinnati Lancet and Clinic. 



** It contains a great deal of information upon the 
subjects of which it treats, in a convenient and con- 
densed form. Each division is well illustrated, thereby 
rendering the text doubly clear.*'— JV<pw York Medical 
Record. 



MILLER, ON ALCOHOL, 

Alcohol. Its Place and Power. By James Miller, f.r.c.s. i2mo. 

MILLER & LIZARS, ALCOHOL AND TOBACCO. 

Alcohol. Its Place and Power. By James Miller, f.r.c.s. ; and. Tobacco, 
Its Use and Abuse. By John Lizars, m.a. The two essays in one volume. 
i2mo. Price |i.oo 
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MENDENHALL, VADE MECUM. 

The Medical Student's Vade Mecum, A Compend of Anatomy, Physiology, 
Chemistry, The Practice of Medicine, Surgery, Obstetrics, etc. By George 
Mendenhall, m.d. Eleventh Edition. 224 Illustrations. 8vo. Price $2.00 

MEIGS AND PEPPER, DISEASES OP CHILDREN. 

A Practical Treatise on the Diseases of Children. By J. Forsyth Meigs, m.d.. 
Fellow of the College of Physicians of Philadelphia, etc., etc., and William 
Pepper, m.d., Physician to tfie Philadelphia Hospital, Provost University of 
Pennsylvania. Seventh Edition, thoroughly Revised and Enlarged. A Royal 
Octavo Volume of over 1000 pages. Price, Cloth, $6.06; Leather, $7.00 

" With the recent additions it may safely be pronounced one of the best and most comprehensive works on Dis- 
eases of Children."— AVw York Medical Journal . 

** Must be regarded as the most complete work on Diseases of Children in our haigvaigt."-^£dtn^r£^ Medical 
journal. 

" We have seldom met with a text-book so complete, so just and so readable as the one before m."'^AfHerican 
youmal 0/ Obstetrics. 

MATHIAS, LEGISLATIVE MANUAL. 

A Rule for Conducting Business in Meetings of Societies, Legislative Bodies, 
Town and Ward Meetings, etc. By Benj. Mathias, a.m. Sixteentlj Edition. 
i6mo. Price .50 

MORTON, REFRACTION OF EYE. 

The Refraction of the Eye. Its Diagnosis and the Correction of its Errors. 
With Chapter on Keratoscopy. By A. Stanford Morton, m.b., f.r.c,s. i2mo. 

. Price $1.00 

" The author has not only given ver^ thorough rules for the objective and sul]{jective examinations of the eye in 
the various conditions of refraction which present themselves, but has entered into an explanation of the phenom- 
ena observed, whi«h is at Dnce scientific and elementary."— >.£4^Vf^r^A Medical Journal, 

OVERMAN, MINERALOGY. 

Practical Mineralogy, Assaying, and Mining, with a Description of the Useful 
Minerals, etc. By Frederick Overman, Mining Engineer, nth Edition. 
i2mo. Cloth. Price |i.oo 

OGSTON, MEDICAL JURISPRUDENCE. 

Lectures on Medical Jurisprudence. By Drs. Francis and Francis Ogston, 
Jr. With Copper-plate Illustrations. 8vo. Price $6.00 

"We have a hij^ appreciation of Dr. Ogston's lectures, and can cordially recommend the work as accomplish- 
ing all that the distinguished author promised for it." — Arnerican youmal of Medical Science. 

OLDBERG, PRESCRIPTION BOOK. 300 New Prescriptions, 

Three Hundred Prescriptions, Selected Chiefly from the Best Collections of 
Formulae used in Hospitsd and Out-patient-practice, with a Dose Table, and a 
Complete Account of the Metric System. By Oscar Oldberg, phar. d.. Late 
Medical Purveyor, United States Marine Hospital Service ; Professor of Materia 
Medica, National College of Pharmacy, Washington, D. C. ; Member of the 
American Pharmaceutical Association, and of the Sixth Decennial Committee 
of Revision and Publication of the Pharmacopoeia of the United States. 
i2mo. Price, Paper Covers, 75; Cloth, ^1.25 

The prescriptions given in this work are selected from the Pharmacopoeias and 
formukuies of the great Hospitals of New York, Philadelphia, Boston and London, 
or contributed from the practice of medical officers of the United States Service. The 
Dose Table includes nearly all of the remedies that have a place in the current 
Materia Medica, 
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BY SAME AUTHOR. 

THE UNOFFICIAL PHARMACOPCEIA. 

Comprising over 700 Popular and Useful Preparations, not Official in the 
United States, of the various Elixirs, Fluid Extracts, Mixtures, Syrups. Tinct- 
ures, Ointments, MTmte, etc., etc., in constant demand throughout the country. 
Thick i2mo. 503 pp. Half Morocco. Price $3.50 

" This vohnne is one of the most practical and vahiablejcontributions to Phannaceutical work of recent puUica- 
tion. It has reccivwl hieh commendati« * ' * * .— -..--.-—*. 

WhoUtaU DrmiguU, New York City. 



It has receival high commendation fix>m many of our best pharmadsts ." — Laztll^ Marsh 6^ Gardiner, 

' - • V, New " ' "• 



OTT, ACTION OF MEDICINES. 

The Action of Medicines. By Isaac Ott, m.d., late Demonstrator of Experi- 
mental Physiology in the University of Pennsylvania, With 22 Illustrations. 
8vo. Price $2.00 

PAGE, INJURIES OF THE SPINE. 

Injuries of the Spine and Spinal Cord, without apparent Lesion and Nervous 
Shock. In their Surgical and Medico-Legal Aspects. By Herbert W. Page, 
M.D., M.C.CANTAB., F.R.C.S., Surgeon to, and Lecturer on Surgery at, St. Mary's 
Hospital, London. Octavo, Cloth. , Price l4-oo 

PAGET, SURGICAL PATHOLOGY. 

Lectures on Surgical Pathology, Delivered at the Royal College of Surgeons. 
By Tames Paget, f.r.s. Third Edition. Edited by William Turner, m.d. 
With Numerous Illustrations. 8vo. Price, Cfloth, $7,00; Leather, |8.oo 

PARKES, PRACTICAL HYGIENE. Sixth Edition. 

A Manual of Practical Hygiene. By Edward A. Parkes, m.d. The Sixth 
Revised and Enlarged Edition. With Many Illustrations. 8vo. Price $6.00 

•* Altogether it is the most complete wofk on Hygiene which we have seen.**— Ar#w Vork Medical Record. 
" We find that it never fails to throw light on any hygienic question which may be inroposed." — Boston Medu 
col and Surgical Joumdl. 

"We commend the book heartily to all needing instruction (and who does not), in Hygiene " — Chicago Modi" 
cal Joumal. 

PIESSE, THE MANUFACTURE OF PERFUMERY. Fourth 
Edition. 

The Art of Perfumery ; or the Methods of Obtaining the Odors of Plants, and 
Instruction for the Manufacture of Perfumery, Dentimces, Soap, Scented Pow- 
ders, Odorous Vinegars and Salts, Snuff, Cosmetics, etc., etc. By G. W. Septi- 
Bfus PiESSE. Fourth Edition. Enlarged. 366 Illustrations. 8vo. Cloth. 

Price ^5.50 



" An excdlent book." — Commercial Advertiser, 
" It is the best book on Perfumery yet published." — 
Scienii/U: American. 



** Exceedimrly useful to druggists and perfiuners.'*-=- 
yimmal of Chemistry. 

" Is in the fullest sense, comprehensive."— //^r^SK-o/ 
Xeeord, 



PROCTER'S PRACTICAL PHARMACY. 

Lectures on Practical Pharmacy. With 43 Engravings and 32 Lithographic 
Fac-simile Prescriptions. By Barnard S. Procter. Second Edition. Octavo. 

Cloth, #4.50. 

PARRISH, ALCOHOLIC INEBRIETY. 

Alcoholic Inebriety from a Medical Standpoint, with Illustrative Cases from 
the Clinical Records of the Author. Bv Joseph Parrish, m.d., President of 
the American Association for the Cure of Inebriates. i2mo. Cloth, $1.25 



Digitized byCnOOQlC 



PUBLICATIONS. %\ 



POTTER'S COMPENDS, FOR PHYSICIANS AND STU- 
DENTS. 

These Compends are based on the lectures of prominent Professors and the 
most popular Text-books. They will be found very serviceable to physicians, 
as remembrancers, and invaluable to students in the Quiz Class and Examina- 
tion Room, By Samuel O. L. Potter, m.d. 
ANATOMY, with 63 Illustrations. 
VISCERAL ANATOMY, with Illustrations. 

MATERIA MEDICA, arranged in accordance with the Sixth Revision U. S. Phar- 
macopoeia. i2mo. Cloth. 

Price for each, Interleaved for taking Notes, $1.25 ; plain, |i.oo 

BY THE SAME AUTHOR. 

SPEECH, AND ITS DEFECTS. 

Considered Physiologically, Pathologically, Historically, and Remedially ; being 
the Lea Prize Thesis of Jefferson Medical College, 1882. Revised and Corrected 
for Publication. i2mo. Cloth. Price $1.00 

PENNSYLVANIA. HOSPITAL REPORTS, 

Edited by a Committee of the Hospital Staff. J. M. DaCosta, m.d*, and 
William Hunt, m.d. Vols, i and 2, containing Original Articles by former 
and present Members of the Staff. With Lithographic and other Illustrations. 
8vo. Price, per volume, |2.oo 

PEREIRA, PRESCRIPTION BOOK. Sixteenth Edition, 

Physician's Prescription Book. Containing Lists of Terms, Phrases, Con- 
tractions and Abbreviations used in Prescriptions, Explanatory Notes, Gram- 
matical Construction of Prescriptions, Rules for the Pronunciation of Pharma- 
ceutical Terms. By Jonathan Pereira, m.d., f.r.s. Sixteenth Edition. 
Price, Cloth, $1.00; Leather, with tucks and pockets, $1.25 

PHYSICIAN'S VISITING LIST. PUBLISHED ANNUALLY. 

THIRTY-SBCOND YEAR OP ITS PUBLICATION. 
SIZES AND PRICES. 

For 25 Patients weekly. Tucks, pockets, and pencil, - - - ;|i.oo 

50 «' '« .. .1 " . . . . 1.25 

75 " " « M " . . . . ,.30 

100 " " «. .« ««..-- 2.00 



ro " -2 vols IJan. tojune 

5° 2 ^°^*- 1 July to Decc 



100 •' " 2 vols. 



2.50 
3.00 



Jan. to June 
July to Dec, 

INTERLEAVED EDITION. 

For 25 Patients weekly, interleaved, tucks, pockets, etc., - - - - 1.25 
50 " " " " u « .... 1.50 

50 " "«vols. {J„^»y.J°te} " . . . . 3.c« 

PERPETUAL EDITION, WITHOUT DATES AND WITH SPECIAL MEMORANDUM PAGES. 
SAME SIZE AS THE 25 PATIENTS, INTERLEAVED. Price, $1.25 

The Visiting List contains a List of New Remedies, a Diagram of the Chest, 
Upper Abdomen ; a New Table of Poisons and their Antidotes. * The Metric or 
French Decimal System of Weights and Measures. Posological Tables, showing 
the relation of our present system of Apothecaries* Weights and Measures to that of 
the Metric System, giving the Doses in both. 

This last is a most valuable addition, and will materially aid the Physician. So 
many writers now use the metric system, especially in foreign books and journals, 
that one not familiar with it is constantly confused, and in many cases unable to 
understand the measurements or doses. 



" It 18 certainly the most popular Visiting list ex- 
tant.*' — New York Medieal youmal. 

'* Its compact size, convenience of arrangement, dur- 
ability, and neatness of manu&cture have everywhere 
obtained for it a preference." — Canada Lancet. 



" The book is convenient in form, not too bulky, and 
in every respect the very best Visiting List publisned." 
— Canada Medical and Surgical yournal. 

** This standard Visiting Dst, for completeness, com« 
pactness. and simplicity <n arrangement, is ejccelled by 
none in tne market.' ' — Nrat York Medical Record* 
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POWER, HOLMES, ANSTIE AND BARNES {Drs.^ 

Reports on the Progress of Medicine, Surgery, Physiology, Midwifery, Dis- 
eases of Women and Children, Materia Medica, Medical Jurisprudence, Ophthal- 
mology, etc., etc. Reported for the New Sydenham Society. 8vo. Price $2.00 

PURCELL, ON CANCER. 

Cancer. Its Allies and other Tumors, with Specia Reference to their Medi- 
cal and Surgical Treatment. By F. Albert Purcell, m.d., m.r.c.s. Surgeon 
to the Cancer Hospital, Brompton, England. 8vo. Price IJ3.75 

RADCLIFFE, ON EPILEPSY. 

On Epilepsy, Pain, Paralysis, and other Disorders of the Nervous System. 
By Charles Bland Radcliffe, M.i). Illustrated. i2mo. Price IJ1.50 

** To no authority can the medical inquirer turn for an analysis of the phenomena of epilepsy with more satis&c- 
tion than to the admirable essay of Dr. Kadcliffe." — American Jountal Medical Sciences. 

ROBERTS, MANUAL OF MIDWIFERY. 

The Student's Guide to the Practice of Midwifery. By D. Lloyd Roberts, 
M.D., F.R.C.P.. Physician to St. Mary's Hospital, Manchester, etc., etc. Second 
Edition. With 95 Illustrations. i2mo. Price $1.25 

The present edition has been very thoroughly re- 



'* As an obstetrical manual, we think that of Dr. Rob- 
erts one of the best now offered to the Profession, as it 
comes with authority, and he possesses the ability to 
condense, and at the same time present a subject clear* 
ly." — American youmal of medical Science. 

"Concise, clea«j„ and practical." — Medieal Press 
and Circular, 



vised, some chapters having been entirely re-written. 
For its size, it forms a remarkably complete compendi- 
tun of the suMect, and can hardly be surpassed in the 
simplicity and clearness of its explanations." — Obstet- 
rical youmal 0/ Great Britain and Jreiand. 



REYNOLDS, ELECTRICITY. 

Lectures on the Clinical Uses of Electricity. By J. Russell Reynolds, m.d., 
F.R.s. Second Edition. i2mo. Price $1.00 

" It is thoTcnghly reliable as a guide, very concise, and will be found exceedingly useful to the general praai- 
tioner." — Canada Lancet. 

RICHARDSON, MECHANICAL DENTISTRY. Third Edi- 
tion. 

A Practical Treatise on Mechanical Dentistry. By Joseph Richardson, d.d.s. 
Third Edition. With 185 Illustrations. 8vo. Price, Cloth, $4.00; Leather, I4. 7 5 

"Taken as a whole. Professor Richardson's work is a valuable contribution to the dental art, and is beyond all 
4uestion the best treatise extant upon the general subject of Mechanical Dentistry." — Denial Cosmos. 

RIGBY AND MEADOWS, OBSTETRIC MEMORANDA. 

Dr. Rigby's Obstetric Memoranda. Fourth Edition. Revised. By Alfred 
Meadows, m.d. 32mo. Price .50 

PIGGOTT, ON COPPER. 

Copper Mining and Copper Ore. With a full Description of the Principal 
Copper Mines of the United States, the Art of Mining, etc. By A. Snowden 
PiGGOTT. i2mo. Price 1 1. 00 

PRINCE, ORTHOPEDIC SURGERY. 

Plastic and Orthopedic Surgery. By David Prince, m.d. Containing a 
Report on tie Condition of, and Advance made in, Plastic and Orthopedic Sur- 
gery, etc., etc.. and Numerous Illustrations. 8vo. Price l4-5o 

RYAN, ON MARRIAGE. . r>. , « 1 

The Philosophy of Marriage. In its Social, Moral and Physical Relations, 
and Diseases of the Urinary Organs. By Michael Ryan, m.d. Member of 
the Royal College of Physicians, London. i2mo. Price $1.00 
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ROBERTS, PRACTICE OF MEDICINE. Fourth Edition. 

The Theory and Practice of Medicine. By Frederick Roberts, m.d. 
Third American, from the Fourth London Edition. 8vo. 

Price, Cloth, $5.00 ; Leather, $6.00 

Recommended at the University of Pennsylvania, Yale and Dartmouth Colleges, 
University of Michigan, and many other Medical Schools. 

The unexceptional large and rapid sale of this book, and the. universal commen- 
dation it has received from the profession, seems to be a sufficient guarantee of its 
merits as a Text-book. The publishers are in receipt of numerous letters from 
Professors in the medical schools, speaking favorably of it, and below they give 
extracts from the medical press, American and English, attesting its superiority and 
value to both student and practitioner. The present edition has been thoroughly* 
revised and much of it re-written. 



*' To the student it will be a gift of priceless value." 
— Detroit Review of Medicine. 

" We heartily recommend it to students, teachers, 
and practitioners," — Boston Medical and Surgical 
yournal. 

*' It is of a much higher order than the usual compi- 
ations and abstracts placed in the hands of students." 
1 — Medical and Surgical Reporter. 

" It is unsurpassed by any work that has fallen into 
our hands as a compendium for students." — The 
Clinic. 

*' We particularly commend it to students about to 
enter upon the practice of their profession." — St. Louis 
Medical and Surgical yournal. 



" The best Text-book for Students in thf English 
language. We know of no work in the English lan- 
guage, or in any other, which competes with this 
one. ' — Edinburgh Medical yournal. 

"It is a remarkable evidence pi industry, experi- 
ence, and research." — Prctctitioner. 

" Dr. Roberts* book is admirably fitted to supply 
the want of a good hand-book, so much felt by every 
medical student. "—Student's yournal and Hospital 
Gazette. 

" It contains a vast deal of capital instruction for 
the student." — Medical Times and Gazette. 

'* There are great excellencies in this book, which 
will make it agreat favorite with the student. "—/?«:A- 
mond and Louisville yournal. 

RINDFLEISCH, GENERAL PATHOLOGY. 

General Pathology; a Handbook for Students and Physicians. By Prof. 
Edward Rindfleisch, of Wurzburg. Translated by Wm. H. Mercur, m.d., 
Edited and Revised by James Tyson, m.d.. Professor of Morbid Anatomy and 
Pathology, University of Pennsylvania. Octavo. Cloth, 

In Rapid Preparatmi. 

RINDFLEISCH, PATHOLOGICAL HISTOLOGY. 

A Text-Book of Pathological Histology. By Dr. Edward Rindfleisch. 
Translated by Drs. Wm. C. Kolman and F. T. Miller. 208 Illustrations. 
8vo. 
Recomn^ended as a Text-Book at the University of Pennsylvania and other Med- 
ical^ Schools. 

" To be up with the times, our Pathologists must make themselves familiar with the thorough, clear, and al- 
most exhaustive teachings of Professor Rindfleisch."— (?/i/V? Medical and Surgical Reporter. 

ROYLE AND HARLEY, MATERIA MEDICA. Sixth Edition. 

A Manual of Materia Medica and Therapeutics. By "Dr. J. Forbes Royle. 
Sixth Edition: Edited by John Harley, m.d. 840 pages and numerous Illus- 
trations. Demi 8vo. Price I5.00 

RUTHERFORD, PRACTICAL HISTOLOGY. 

Outlines of Practical Histology ; being the Notes of the Course of Practical 
Physiology given in King's College, London, and the University of Edinburgh. 
By William Rutherford, m.d., f.r.s.. Professor of the Institutes of Medicine 
in the University of Edinburgh (with additional leaves for Notes). Third Edi- 
tion. Illustrated. {In Press, 

*' To the student and teacher of Practicfil Histology, this work can hardly help being a great boon. It is 
complete, yet short, perfectly clear and simple, and moreover every line bespeaks the outcome of an extensive 
practical acquaintance with the subject." — Medical Times and Gazette, London. 
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SANDERSON AND FOSTER, THE PHYSIOLOGICAL LA- 
BORATORY. 

A Hand-book of the Physiological Laboratory. Being Practical Exercises for 
Students in Physiology and Histology. By J. Burdon Sanderson, m.d., E. 
Klein, m.d., Michael Foster, m.d., f.r.s,, and T. Lauder Brunton, m.d. 
With over 350 Illustrations and Appropriate Letter-press Explanations and Ref- 
erences. 

Price, Two Volumes, Text and Plates, separate, - - - |6.oo 
" One '* ** " . bound together, Cloth, 5.00 

Leather, 6.00 
Adopted as a Text-book at Yale College, and used at other Medical Schools in 
America and England. 

" Recognizing the fact that Physioloey is emphatic- 
ally- an experimental science, it furnishes minute in- 
structions for performing a great variety of exper- 
iments . A student could scarcety desire a better guide. ' ' 
— Bostim Medical and Surgical ^j^mal. 



nUy I 
who are interested in the wide and fertile field of Phy- 
siol(^cal research."— A'Jpw York Medical journal. 

'* This is a most superb bonk, and fills a hiatus which 
eveiy physiological student has lamented." — Chicago 
Medical journal. 



SANDERSON, PHYSIOLOGY. Second Edition. 

A Syllabus of a Course of Lectures on Physiology. By J. Burdon Sander- 
son, m.d. For the Use of Students. Second Edition. 8vo. Price 1 1.50 

SANDERSON, PRACTICAL EXERCISES IN PHYSIOLOGY. 

8vo. Illustrated. Price $1.12 

SANSOM, PHYSICAL DIAGNOSIS. Third Edition just ready. 
The Physical Diagnosis of Diseases of the Heart. Including the Use of the 
Sphygmograph and Cardiograph. By Arthur Ernest Sansom, m.d. .Third 
Edition. Revised and Enlarged. With Illustrations. i2mo. Price $2.00 

BY same author. 

DISEASES OF THE HEART. 

The Lettsomian Lectures on the Treatment of some of the Forms of Valvular 
Disease of the Heart. Illustrated. i2mo. Cloth, $1.25 

BY same author. 

ON CHLOROFORM. 

Chloroform. Its Action and Administration. i2mo. Price $1.50 

SMITH, MANUAL OF GYNECOLOGY. 

Practical Gynaecology. A Hand-book of the Diseases of Women. By Hey- 
WOOD Smith, m.d. Physician to the Hospital for Women and to the British 
Lying-in Hospital. With Engravings. Price $1.25 

The object of the author has been to present the busy practitioner with a book 
systematically arranged, burdened with no discussions on vexed questions of pathol- 
ogy, and giving at a glance the saUent points of diagnosis and treatment with clear- 
ness and brevity. 

BY same author. 

DYSMENORRHCEA. Just Issued. 

Its Pathology and Treatment. i2mo. Price $1.75 

SMITH, RINGWORM. 

The Diagnosis and Treatment of Ringworm. By Alder Smith, r.R.c.s. 
With Illustrations. i2mo. Price $1.00 

SMITH, ON NURSING. 

The Efficient Training of Nurses for Hospital and Private Practice. By Wil- 
liam Robert Smith. Illustrated. Third Edition. Price 
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SMITH, ON CHILDREN. 

Clinical Studies of Diseases in Children. 
Revised Edition. 



By Eustace Smith, m.d. Second 
Price I2.50 



MEDICAL HERESIES, HISTORICALLY CONSIDERED. 

A Series of Critical Essays on the Origin and Evolution of Sectarian Medi- 
cine, embracing a Special Sketch and Review of Homoeopathy, Past and Pres- 
ent. By GoNZALVO C. Smythe, a.m., m.d. Professor of the Principles and 
Practice of Medicine, College of Physicians and Surgeons, Indianapolis, Indi- 
ana. i2mo. Cloth. Price $1.25 



" This book ^Tes, in a small comphss, an excellent 
history of medicine, from its earliest day to the present 
lime.' •—'Buffalo Medical and Surgical Journal. 

"Cannot foil to be of interest, not only to the medi- 
cal profession, but «o the genend TtSidtr." —Baiiimore 
Gazette. 

** The work is pleasantly written, in an easy, fiimiliar 
ttyle, and has cost the writer much literary research." 
-~N(tw Vork Medical Journal. 



"Students and others interested in the subject <^ 
medicine will find a dieest of the entire controversy 
(between the various schools of medicine) presented in 
this volume.** — Journal of Education. 

" Professor Smythe has succeeded in writinz a brief, 
clear, and interesting sketch of the evolution ofmedical 
eccentricities, and of modem homoeopathy, its (acxs and 
iaXiaxxts." —Philadelphia Medical Times. 



SAVAGE, FEMALE PELVIC ORGANS. Author's Edition, 

The Surgery, Surgical Pathology and Surgical Anatomy of the Female Pelvic 
Organs. In a Series of Colored Plates taken from Niature, with Commentaries, 
Notes and Cases. By Henry Savage, m.d., f.r.c.s. New Edition. Issued by 
arrangement with the Author, from the original Plates. Quarto. Price $12.00 

SAVORY & MOORE, DOMESTIC MEDICINE. 

A Condensed Compend of Domestic Medicine, and Companion to the Medi- 
cine Chest. By Drs, Savory and Moore. Illustrated. i6mo. Price .50 

SCHULTZE, OBSTETRICAL PLATES. 

Obstetrical Diagrams. Life Size. By Prof. B. S. Schultze, m.d., of Berlin. 
Twenty in the Set. Colored. 

Price, in Sheets, $15.00 ; Mounted on Rollers $25.00 

SCANZONI, DISEASES OF WOMEN. 

A Practical Treatise on the Diseases of the Sexual Organs of Women, By 
Dr. F. W. Von Scanzoni. Translated by A. K. Gardiker, m.d. 8vo. 

Price $5.00 

SIEVEKING, LIFE ASSURANCE. 

The Medical Adviser in Life Assurance. By E. H. Sieveking, m.d. i2mo. 
Second Edition, Revised. Price $2.00 

SHEPPARD, ON MADNESS. 

Madness, in its Medical, Social and Legal Aspects. A series of Lectures de- 
livered at King's Medical College, London. By Edgar Sheppard, m.d. 8vo. 

# Price $2.25 

STOCKEN, DENTAL MATERIA MEDICA. Third Edition. 

The Elements of Dental Materia Medica and Therapeutics with Pharmacopeia. 
By James Stocken, d.d.s. Third Edition. i2mo. $2.50 

The first edition of this book was disposed of in a little less than four months. In 
making this revision the author has endeavored to make it still more useful by the 
addition of considerable new matter. 

SUTTON, VOLUMETRIC ANALYSIS. Fourth Edition. 

A Systematic Handbook of Volumetric Analysis, or the Quantitative Estima- 
tion of Chemical Substances by Measure, Applied to Liquids, Solids, and Gases. 
By FRANas Sutton, f.c.s. Fourth Edition. Revised and Enlarged, with Illus- 
trations. 8vo. Price $5.00 
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fe in want of a practical manual relating especially to 
diseases of the teeth." — MeeUcal Bri^. 
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SEWELL, DENTAL ANATOMY AND SURGERY. 

A Manual of Dental Anatomy and Surgery, Including the Extraction of Teeth. 
By H. E. Sewell, d.d.s., m.d. With ^^ Illustrations. i2mo. Price $1.25 

"It will be found useful to the general Practitioner in 
the management of many incidental affections connected 
with the teeth and mouth, which cannot always be 
handed over to the specialist. "—/Wj^tc Mid, journal. 

STILLE, ON MENINGITIS. 

Epidemic Meningitis, or Cerebro-spinal Meningitis. By Alfred Stille, m.d., 
Professor of Practice at the University of Pennsylvania. 8vo. Price |2.oo 

" The name of the author is a sufficient guarantee that this mon<^;raph is elegant in style, exhaustive (^its sub- 
ject and rich with practical ^Mgg^xiata.*'^Phiiadelpkia Medical and Surgical Reporter. 

STOKES, DISEASES OF THE HEART. 

The Diseases of the Heart and Aorta. By William Stokes, m.d. Thick 
8vo. Price $3.00 

SWAIN, SURGICAL EMERGENCIES. 

Surgical Emergencies: Concise Descriptions of the Various Accidents and 
Emergencies, widi Directions for their Treatment By Wm. Paul Swain, f.r. 
c.s. Eighty-two Illustrations. i2mo. Price $2.00 

CoMTBMTS. — CHAimit I. Injuries to the Head. II. Injuries to the Eye. III. Injuries to the Mouth, 
Pharynx^ CEsophagus, and Larynx. IV. The Chest. V. Hie Upper Extremity. VI. The Abdomen. VII. 
The Pelvis. VIII. The Lower Extremity. IX. Emei^gencies connected with Parturition. X. Poisoning. 
XI. Antiseptic Treatment. XII. Apparatus and Dressing. 

" Many surgeons will thank Dr. Swain for die trouble he has t^en Co put them easily in possession of this re- 
fresher of Ao^ foigotten knowledge. — The Practitioner. 

SWERINGEN, REFERENCE BOOK. 

A Pharmaceutical Lexicon or Dictionary of Pharmaceutical Science. Contain- 
ing explanations of the various subjects and terms of Pharmacy, with appropriate 
selections from the Collateral Sciences. Formulae for Officinal, Empirical, and 
Dietetic Preparations, etc.. etc. By Hiram. V. Sweringen, m.d. 8vo. 

Price, Cloth. )^3.oo ; Leather. $4.00 

** It is worthy of a welcome, and sure of a ready recognition of its merits." — London PhartnacetUical youmal, 
*' It will prove of great service to the pharmaceutical student^ apprentice, pharmacist, druggist and physician, as 
a book of ready reference and as an aid to the study of scientific yiorVs** --'American youmal of Pliamtacy. 

THOMPSON, LITHOTOMY AND LITHOTRITY. 

Practical Lithotomy and Lithotrity ; or, an Inquiry into the best Modes of 
Removing Stone from the Bladder. By Sir Henry Thompson, f.r.cs.. Emer- 
itus Professor of Clinical Surgery in University College. Third Edition. 8vo. 
With 87 Engravings. Price $3.50 

" The chapters di. most interest are those in which Bigdow's operation is discussed, and the final one, in 
whidi is a record of 500 operations for stone in cases of male adults under the author's care. Such a table had 
never before been compiled by any suigeon." — Lancet. 

BY SAME AUTHOR. 

URINARY ORGANS, Seventh Edition. 

Diseases of the Urinary Organs. Clinical Lectures. Seventh London Edition. 
Enlarged, with 73 Illustrations. Price, Cloth, $1.25 ; Paper, .75 

ON THE PROSTATE. 

Diseases of the Prostate. Their Pathology and Treatment. Fifth London 
Edition. 8vo. With Numerous Plates. Price, Cloth, $1.25; Paper, .75. 

CAL.CULOUS DISEASES. 

The Preventive Treatment of Calculous Disease, and the Use of Solvent 
Remedies. Second Edition, i6mo. Price |i.oo 

-^."Cathdlicin iMS'Uwcsdgation of the fruit of the labor of others, cautious in all his deductions, nnecting all spe- 
dous Aeoricsin the effort to obtain practiodly useful results, as clever widi his pen as he is with the sound or 
Tithotrite, one can scarcely wonder that he is ^teemed the master that he 'vi^**'^Awt4rican youmal «/* Aftdica. 
Science. 
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THOMPSON, COUGHS AND COLDS. 

The Causes, Nature, and Treatment of Coughs and Colds. By E. S. Thomp- 
son, M.D. i6mo. Price .60 

THOROWGOOD, MATERIA MEDICA. 

The Student's Guide to Materia MeSica. By John C. Thorowgood, m.d. 
Illustrated. 318 pages. i2mo. Price ^2.00 

BY SAME AUTHOR. 

ON ASTHMA. 

The Forms, Nature, and Treatment of Asthma. i2mo. 

TUSON, VETERINARY PHARMACOPCEIA. 

A Pharmacopoeia, Including the Outlines of Materia Medica and Therapeu- 
tics. For the Use of Students and Practitioners of Veterinary Medicine. By 
Richard V. Tuson, f.c.s. Third Edition. i2mo. Price $2.50 

*' Not only practitioners and students of veterinary medicine, but chemists and druggists will find that this 
book supplies a want in veterinary literature." — Druggist and Chemist. 

THUDICHUM ON THE URINE. Second Edition. 

The Pathology of the Urine and Complete Guide to Analysis. By John L. 
W. Thudichum, m.d. Second Edition. Enlarged and Illustrated. 8vo. 

Price 15.00 

** The treatise of Dr. Thudichum is well known as one of the medical classics of the language, and in com- 
pleteness, thoroughness, and originality, the volume before us has few rivals in any branch of our science. For 
the specialist, for the physiological chemist, for the physiologist, the volume of Dr. Thudichum is a sine qua 
«<w», and to such the new edition must be a most welcome guest. — Philadelphia Medical Times. 

TROUSSEJAU, CLINICAL MEDICINE. 

Lectures on Clinical Medicine, Delivered at the H6tel Dieu, Paris, b^A. 
Trousseau, Professor of Clinical Medicine to the Faculty of Medicine, Paris, 
etc., etc. Translated from the Third Revised and Enlarged Edition by P. Vic- 
tor Bazire, m.d , London and Paris ; and John Rose Cormack, m.d., Edin- 
burgh, F.R.S., etc. With a full Index, Table of Contents, etc. 2 vols. 8vo. 
Sold by Subscription only. Price, Cloth, $8.00; Leather, $10.00 

Sydenham Edition, Same Work. 5 Vols. Svo. Large Print. Price $15.00 
Trousseau's Lectures have attained a reputation, both in England and in this 
country, far greater than any work of a similar character heretofore written. In 
order to bring the work within the reach of all the profession, the publishers now 
issue an American edition, containing all the lectures as contained in the five-vol- 
ume Sydenham edition, at a much lower price. Below are a few only of the many 
favorable opinions expressed of the work : — 

'*Aclevertranslationof Prof. Trousseau's admirable "We scarcely know of any book better fitted for 
and exhaustive work ; the best book of reference upon ... 

the Practice of Medicine."— /»</itf«a Medical Gazette. 



presentation to a youn^ man when entering upon the 
practical work of his life." — London Medical Times 
and Gazette. 



TEST TYPES. 

Selections from Snellen's Test Types mounted upon heavy card board ; suit- 
able for hanging in the office. Price 50 cents 

TIDY, MODERN CHEMISTRY. 

A Hand-Book of Modem Chemistry. Organic and Inorganic. By C. Mey- 
MOTT Tidy. m.d. Svo. Price $5.00 

"We doubt if any other chemical work containing so large an amount of information could be procured." — 
Dublin Medical journal. 
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TILT, THE CHANGE OF LIFE IN WOMEN. 

The Change of Life in Health and Disease. A Practical Treatise on the 
Diseases incidental to Women at the Decline of Life. By Edwarp John Tilt. 
M.D. Fourth London Edition. 8vo. Price, Cloth, $1.25; Paper cover, .75 

" Wc believe Dr. Tilt brings much more than ordinary merit to bear on his subject, and kaiidles it accord- 
ingly. Few books are issued that arc more indispensable to the general practitioner." — Phiia. Med. Tit/tes. 

" Dr. Tilt's clear and concise style makes the book at once a pleasant one to read and an easy guide to follow, 
am) we are quite sure it is the most valuable one we have on the subject. "—^m^Smi Med. &* Surg, yommal. 

** The best work on the subject."'»Z^iM^^ Lancet. 

TOMES, DENTAL ANATOMY. Second Edition. 

A Manual of Dental Anatomy, Human and Comparative. By C. S. Tomes, 
D.D.s. With 179 Illustrations. Second Edition. i2mo. Price $4.25 

TOMES, DENTAL SURGERY. 

A System of Dental Surgery. By John Tomes, f.r.s. The Second Edition, 
Revised and Enlarged. By C. S. Tomes, d.d.s. With 263 Illustrations. i2mo. 

Price 15.00 

" We rejoice that such books as these (Dr. Tomes' Works) are demanded by the profession, and that the men 
to write them are furnished by the profession." — Dental Cosmos^ 

TAFT, OPERATIVE DENTISTRY. Fourth Edition. 

A Practical Treatise on Operative Dentistry. By Jonathan Taft, d.d.s. 
Fourth Revised and Enlarged Edition. Over 100 Illustrations. 8vo. 

Price. Cloth, 1^4.25 ; Leather, 5.00 

•* All the important operations, in all their modifica- j *'It is a thorough and complete treatise on the Art 

tions, are clearly discussed by the author, and the j of Practical Dentistry." — London Medical Times and 

work is highly practical throughout." — Dental Regis- i Gazette. 

ter. I 

TANNER, INDEX OF DISEASES. Second Edition. 

%- An Index of Diseases and their Treatment. By Thos. Hawkes Tanner, m.d., 

F.R.c.P. Second Edition, Revised and Enlarged. By W. H. Broadbent, m.d. 

With Additions. Appendix of Formulae, etc. 8vo. Price $3.00 

By this useful hand-book the character of any disease may be determined in a 

moment, and the general outiine of treatment pursued by the best authorities made 

apparent. 

" Finally^ a chapter on the climates, countries, mine- 
ral springs, etc., best adapted to the various classes of 
invalids, makes this work the most complete practi- 
tioner's manual that we have yet seen. — Chicago Medi- 
cal Times. 



' This work, like others from the gifted author, has 
already won for itself a reputation. . . . " It is 
in truth what its title indicates." — New York Medical 
Record. 



BY SAME AUTHOR. 

THE DISEASES OF INFANCY. 

A Practical Treatise on the Diseases of Infancy and Childhood. Third Edi- 
tion. Carefully Revised and much Enlarged. By Alfred Meadows, m.d. 
8vo. Price I3.00 

Recommended as a Text-book at Jefferson Medical College and other schools of 
Medicine. 

"One of the most careful, ornate, and accessible | ''We consider the views of the author on the subject 

of therapeutics as rational in the highe 
Boston Medical and Surgical yoUmad. 



manuals on the subject." — London Lancet. of therapeutics as rational in the highest degree." — 

" ■ X Med" ' ' ■" - . ^ 



MEMORANDA OF POISONS. 

A Memoranda of Poisons and their Antidotes and Tests. Fifth American, 
from the Last London Edition. Revised and Enlarged. In Press. 

This most complete Toxicological Manual should be within reach of all physi- 
cians and pharmacists, and as an addition to every family library, would be tlie 
means of saving life and allaying pain when the delay of sending for a physician 
would prove fatal. 
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TIBBETS, MEDICAL ELECTRICITY. 

A Hand-book of Medical Electricity. Giving full directions for its Applica- 
tion, etc. By Herbert Tibbets, m.d. 64 Illustrations. 8vo. 

TRANSACTIONS OF THE COLLEGE OF PHYSICIANS. 

The Transactions of the College of Physicians of Philadelphia. New Series. 
Vols. I, II, III, IV. 8vo. Price, per volume, $2.50 

Vol. V. Containing Articles and Discourses by Drs. Atlee, DaCosta, Mills, 
A. V. Meigs, H. C. Wood, Cohen ; Profs. Tyson, Gross, Bartholow, Allen, Leeds 
and others. Just Ready. Cloth, Gilt Top, $3.50 

TYSON, BRIGHT'S DISEASE AND DIABETES. 

A Treatise on Diabetes and Bright's Disease. With Especial Reference to 
Pathology and Therapeutics. By James Tyson, m.d., Professor of Pathology 
and Morbid Anatomy in the University of Pennsylvania. With Colored Plates 
and many Wood Engrayings. 8vo. Price $3.50 

"This volume is the outcome of some fifteen years' \ " The symptoms are clearly defined, and the treat- 
special study and observation, and will be found to be 1 ment is exceedingly well described, so that every one 

a very well prepared monograph His direc- I reading the book must be profited "—0>»f/««tf// Z/»«- 

tioDS are dear and minute. — Med, and Surg. Reporter . | cet and Clinic. 

BY SAME AUTHOR. 

GUIDE TO THE EXAMINATION OF URINE. 

A Practical Guide to the Examination of Urine. For the use of Physicians and 

Students. With Colored Plates and Numerous Illustrations Engraved on Wood. 

Fourth Edition. i2mo. Price I1.50 

Advantage has been taken, in bringing out a new edition of this work, not only to 

correct the previous one, but to make such additions of new Facts and Processes as 

would add to its value without materially increasing its size. 

** Dr. Tyson commences with a short account of the theory of renal secretion, the physical and chemical ch^arac- 
ters of the urine, and the reagents and apparatus used in its analysis. Excellent rules are then given for detecting 
the presence of albumen, sugar^ coloring-matters, bile, urea, uric add, chlorides, phosphates and sulphates ; and 
minute instructions for approximative and quantitative determination of most of those ingredients by volumetric 
analysis are s\xp^eA.."— -Philadelphia Medical Ttmei. 

*' We have experienced both pleasure and profit ftom the perusal of this book. It is agreeably written, contains 
much practical information, and is, we believe, a reliable and satis&ctory guide to the clinical examination oi 
arine. We can recommend Dr. Tyson's book as one that amply supplies the clinical needs of the physician."— 
Dublin your nolo/ Medical Science. 

THE CELL DOCTRINE. Second Edition. 

The Cell Doctrine. Its History and Present State. With a Copious Biblio- 

• graphy of the subject. Illustrated by a Colored Plate and Wood Cuts. Second 

Edition. 8vo. Price |52.oo 

TURNBULL, ARTIFICIAL AN-ffiSTHESIA. 

The Advantages and Accidents of Artificial Anaesthesia ; Its Employment in 
the Treatment of Disease ; Modes of Administration ; Considering their Rela- 
tive Risks ; Tests of Purity ; Treatment of Asphyxia ; Spasms of the Glottis ; 
Syncope, etc. By Laurence Turnbull. m.d., ph.g.. Aural Surgeon to Jeffer- 
son College Hospital, etc. Second Edition. Revised and Enlai^ed. With 27 
Illustrations of Various Forms of Inhalers, etc. • i2mo. Price I1.50 

" Anaesthesia is.a swbject of great interest and importance to physicians and dentists, and everything that will 
aid them in better understanding the subject is sought with great avidity. This work we regard as the best aid in 
the study of the subject, and it presents the subject up to the present hoar."— Denial Register. 

TEALE, DANGERS TO HEALTH. Third Edition. 

A Pictorial Guide to Domestic Sanitary Defects. By T. Pridjin Teale, m.d.. 
F.R.c.s. With Colored Plates. 8vo. Price $3.50 
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VACHER, CHEMISTRY. 

A Primer of Chemistry, Including Analysis. By Arthur Vacher. i8mo. 

Price .50 

VIRCHOW, POST-MORTEM EXAMINATIONS. Second Edi- 
tion. 

Post-mortem Examinations. A Description and Explanation of the Method 
of Performing them in the Dead House of the Berlin Charit6 Hospital, with 
especial reference to Medico-lecfal Practice. By Prof. Virchow. Translated 
by Dr. T. P. Smith. Second Edition. i2mo. With 4 Plates. Price $1.25 

' Its low price and portability make it accessible and 



/ 



'A most useful manual from the pen of a master. 



For thorough and systematic method in 
the performance of post-mortem examinations, there is 
" — Lancfi. 



convenient to every surgical registrar and practitionor." 
—Bfitisk Mtdkal yourmU. 



00 guide like it.' 

WAGSTAFFE, HUMAN OSTEOLOGY, 

The Student's Guide to Human Osteology, By William Warwick Wag- 
STAFFE, F.R.cs. With 23 Lithographic Plates of the Bones, Showing Muscle 
Attachments, and 60 Wood Engravings. i2mo. Price I3.00 

WALTON, DISEASES OF THE EYE. Third Edition. 

A Practical Treatise on Diseases of the Eye. By Haynes Walton, m.d. 
Third Edition. Rewritten and Enlarged. With five plain and three colored 
full-page Plates; and many other Illustrations, Test Types, etc. Nearly 1200 
pages. 8vo. • Price #9.00 

WARNER, CASE TAKING. 

The Student's Guide to Medical Case Taking. By Francis Warner, m.d.. 
M.R.C.P., etc. i2mo. Cloth. Price $1.75 

General Diseases.— Class i. Class a. Arthritic Diseases. Diseases of the Nervous System. Of the Vas- 
cular System. Of the Respiratory System. Of the Digestive System. Of the Liver. Of the Urinary System. 
Instruction for Case Taking. 

WATERS, DISEASES OF THE CHEST. Second Edition. 

The Diseases of the Chest. Their Clinical History, Pathology and Treat- 
ment. By A. T. H. Waters, m.d.. Fellow Royal College of Physicians. With 
Numerous Illustrative Cases and Lithographic Plates. 8vo. Price $^.00 

*' The present edition contains new chai)ters on haemoptysis, hay fever, aortic regurgitation, mitral constriction, 
thoracic aneurism, and the use of chloral in certain diseases of the chest ; other chapters have received additions 
of eases and remarks on treatment. Some characteristic sphygmographic tracings have ako been added." — Bdt' 
ton Medical and Surgical youmsl. 

WOOD, BRAINWORK. 

. Brainwork and Overwork. By Prof. H. C. Wood, Jr. 32mo. 

Price, Paper cover, .30 ; Cloth .50 

WEDLS, DENTAL PATHOLOGY. 

With Special Reference to the Anatomy and Physiology of the Teeth. With 
Notes by Thos. B. Hitchcock, m.d., of Harvard University. 105 lUustra- 
trations. 8vo. Price, Cloth, $3.50; Leather, $4.50 

WHITTAKER, ON THE URINE. 

Student's Primer on the Urine. By J. Travis Whittaker, m.d., Physician to 
Anderson's College Dispensary. With Illustrations Etched on Copper. i6mo. 

Wee $1.50 

Physiological Study of Urine— Sensadon in Passing. Quantity. Color. Odor. Specitfc Gravity. History 
and Behavior. Sediment or Deposits. Chemical Study of Urine— Reaction. Albumen. Chlorides. Ammonia. 
Urea. Phosphates. Blood. Sugar. Bile. Microscopical Study of Urine and Uripary Deposits— Amorphous 
Urates. Uric Acid. Triple Phosphates. Phosphate of Lime. Feathery Phospliates. Oxalate of Lime. Urate 
of Soda and of Ammonia. Cystine. Tyrosine. Leucine. Cholesterine. Epithelium. Fat Globules, etc. 

"The plates are possessed of great versimilitude, as well as in other respects admirable."— ilf*^. Times. 

"Neat and concise, and the illustrations arc very good testimony of the claim which he makes of the suitability 
•jf the etchmg needle for dehneation of microscopical appearances. '—^<;j/<7n Med. and Surg, journal. 
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WEST, THE DISEASES OF WOMEN. Fourth Edition. 

Lectures on the Diseases of Women. By Charles West, m.d. Fourtli 
London Edition. Revised and in part re-written by the Author. With Numer- 
ous Additions by J. Mathews Dxjncan, m.d., Obstetric Physician to St. Bar- 
diolomew's Hospital 8vo. Price I5.00 

Drs. West and Duncan are, perhaps, the most celebrated London physicians 
giving attention to the Diseases of Women, and together have made a most com- 
plete work, either for the physician or student 

WILKS, PATHOLOGICAL ANATOMY. 

Lectures on Pathological Anatomy. By Samuel Wilkes, f.r.s. Second 
Edition. Revised and Enlarged by Walter Moxon, m.d., f.r.s.. Physician to 
and Lecturer at Guy's Hospital, London. 8vo. Price $6.00 

BY same author. 

DISEASES OF THE NERVOUS SYSTEM. 

Lectures on Diseases of the Nervous System, Delivered at Guy's Hospital, 
London. New Edition, with Additions, Numerous Illustrative Cases, etc. 8vo. 

Cloth, $6.00 

** a book of great value, embodying as It doe« the results of the experience and observation of one of the most 
accomplished of the London Hospital Physicians." — American journal of Mtdical Science. 

WRIGHT, ON HEADACHES. Ninth Thousand. 

Headaches, their Causes, Nature and Treatment. By Henry G. Wright, 
M.D i2mo. ,i Price .50 

WILSON, ON DRAINAGE. 

Drainage for Health ; or, Easy Lessons in Sanitary Science, with Numeiious 
Illustrations. By Joseph Wilson, m.d., Medical Director United States Navy. 
One Vol. Octavo. Price |i.oo 

' Dr. Wilson is &vorably known as one of the lead* 
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ing American writers on hygiene and public health. 
The book deserves popularity." — Medical and Surgi- 



** Easily understood, and briefly and concisely pre- 
sented." — Providence youmal. 

" Will be found of value." — Boston Transcript. 

"Worthy of praise as a popular statement (^ the 
subject." — Boston journal of Chetnistry. 

'* Will be sure to be a harbinger of good in every &m< 
ily whose good fortune it may be to possess a copy."-^ 
Builder and Wood Worker. 



\l Reporter. 

"Well written and well illustrated. Attention to its 
teachings may save much disease and p^haps many 
lives." — Cincinnati Gaaette. 

" Interesting as well as useful." — Philadelphia Led- 
ger. 

BY SAME AUTHOR. 

NAVAL HYGIENE. 

Naval Hygfiene, or, Human Health and Means for Preventing Disease. With 
Illustrative Incidents derived f^om Naval Experience. Illustrated. Second 
Edition. 8vo. Price $3.00 

WILSON, HOW TO LIVE. 

Health and Healthy Homes. A Guide to Personal and Domestic Hygiene. 
By George Wilson, m.d., Medical Officer of Health. Edited by Jos. G. 
Richardson, m.d., Professor of Hygiene at the University of Pennsylvania. 
314 pages. i2mo. Price $1.00 

Chapter x. — ^Introductory, page 17. n. The Human Body, 33. ui. Causes of Disease, 66. xv. Food and 
Diet, 1x9. V. Cleanliness and Clothing, 169. vx. Exercise, Recreation and Training, 187. vix. Home and Its 
Surroundings, Draim^, Warming, etc., aai. vxii. Infectious Diseases and their Prevention, 269. 

*' A most useful, and in every way, acceptable book."— JVrw York Herald. 

" Marked throughout by a sound, scientific spirit, and an absence of all hasty generalixatioas, sweepii^ asser^ 
tions, and abuse c? statistics in support of the writer's particular views. . . . We cannot speak too highly of 
a work which we have read with entire SAtisfaiCtian." -'Medical Times and Gazette. 

BY SAME AUTHOR. 

A HAND-BOOK OF HYGIENE 

And Sanitary Science. With lUiistrations. Fourth Edition. Revised and 
Enlarged. 8vo. Price $2.7$ 
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WILSON, HUMAN ANATOMY. Tenth Edition. 

The Anatomist's Vade-Mecum. General and Special. By Prof. Erasmus Wil- 
son. Edited by George Buchanan, Professor of Clinical Surgery in the Uni- 
versity of Glasgow ; and Henry E. Clark, Lecturer on Anatomy at the Royal 
Infirmary School of Medicine, Glasgow. Tenth Edition. With 450 Engravings 
(including 26 Colored Plates). Crown 8vo. Price $6.00 

Recommended as a Text-book at Rush Medical College, Chicago ; Bellevue Hos- 
pital, New York; St. Louis Medical College; Yale and Dartmouth Schools, and 
many other Colleges. 

BY same author. 

HEALTHY SKIN. Eighth Edition. 

A Practical Treatise on the Skin and Hair ; their Preservation and Manage- 
ment. Eighth Edition. i2mo. Paper. Price $1.00 

WILSON, SEA VOYAGES FOR HEALTH. 

The Ocean as a Health Resort. A Hand-book of Practical Information as to 
Sea Voyages, for the Use of Tourists and Invalids. By Wm. S. Wilson, l.r.c.p. 
Lond., M.R.c.s.E. With a Chart showing the Ocean Routes, and Illustrating the 
Physical Geography of the Sea. Crown 8vo. Price 1^2.50 

Chaptbb X. Curative Effects of the Ocean Climate. 3. The Various Health Voyages. 3. Time of Starting- 
Choosing a Ship. 4. Preliminary Arrangements. 5. Life at Sea. 6. Climate and Weather. 7. Management of 
the Health at Sea. 8. Occupations and Amusements at Sea. 9. Objects of Interest at Sea. xo. End of the 
Voyage — Future Plans. 11. The Homeward Voyage. 12. Australia: its Oimate, Cities, and Health Resorts. 
23. South Africa and its Climate. 14. The Meteorology of the Ocean. 

Appendix A.— Outfit Required for a Voyage to Australia. B. Names and Addresses of some of the Principal 
Shipping Firms, . 

" All the information is supplied by, or based upon, the actual experience of the author ; and the book may be 
confidently recommended to aul who nave to undertake, Mtithout previous experience, a sea voyage of any length. 
Medical men may consult it with advantage, and commend it to those patients whom they may advise to try the 
effect of a long voyage at sea." — Medical Timts and GanttU. 

" We have read every page of this book, and have derived both instruction and amusement." — Lancet. 

WELLS, OVARIAN AND UTERINE TUMORS. Just Out. 

The Diagnosis and Surgical Treatment of Ovarian and Uterine Tumors. By 
T. Spencer Wells, m.d. Illustrated. 8vo. Price, Cloth, $7.00 

So long a time having elapsed since Dr. Wells has collected the results of his 
large experience in book form, the present volume will be eagerly looked for by all 
interested in this very important subject. 

WOLFE, ON DISEASES OF THE EYE. 

A Practical Treatise on Diseases and Injuries of the Eye. Being a Course of 
Systematic and Clinical Lectures to Students and Medical Practitioners. By M. 
Wolfe, f.r.cj».e., Senior Surgeon to the Glasgow Ophthalmic Institution, etc. 
With 10 Colored Plates, and numerous other Illustrations. Octavo. Price ^7.00 

WALKER, INTERMARRIAGE. 

Intermarriage, or. The Mode in which, and the Causes why, Beauty, Health 
and Intellect result from certain Unions ; and Deformity, Disease and Insanity 
from others. Illustrated. i2mo. Price $1.00 

WARD'S COMPEND OF CHEMISTRY. 

A Compend of Qiemistry for Chemical and Medical Students. By G. Mason 
Ward, m.d.. Demonstrator of Chemistry in Jefferson Medical College, Phila- 
delphia. Containing a Table of Elements and Tables for the Detection of 
Metals in Solutions of Mixed Substances, etc. i2mo. Cloth. 

Interleaved for the addition of Notes, J1.25 ; plain, %\,qo 
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WOODMAN and TIDY, MEDICAL*JURISPRUDENCE. 

Forensic Medicine and Toxicology. By W. Bathukst Woodman, m.d., 
Physician to the London Hospital, and Charles Meymott Tidy, f.cs., Pro^ 
fessor of Chemistry and Medical Jurisprudence at the London Hospital. With 
Chromo- Lithographic Plates, representing the Appearance .of the Stomach in 
Poisoning by Arsenic, Corrosive Sublimate, Nitric Acid, Oxalic Acid ; the Spectra 
of Blood and the Microscopic Appearance of Human and other Hairs ; and 
116 other Illustrations. Large octavo. Sold only by Subscription. 

Price, Cloth, I7.50; Medical Sheep, $8.50; Law Leather, $8.50 

" We have no hesitation in pronouncing the work to be one of unusual merit. More readable than Taylor, 
more systematic in its arrangement, and more practical in its instruction, it will prove to the medical iwrist, not 
less than to the general pracdtioner, a storehouse of useful knowledge, conveyed in an unusually graphio style." — 
Dublin younuU of Medical Science. 

*' The authors of this truly great work have largely supplied the want felt, sooner or later, by almost every 
doctor." — Cincinnati Lancet and Observer. 

"All the best known works on Medical Jurisprudence have been laid under contribution for the production of 
the present volume. It contains almost everything that can be found in other works on the subject ; but it is no 
marc compilation. Dr. Woodman and Dr. Tidy toive both tlKAi|dit out the subject for themselves, and. with rare 
industry and acumen, have brought together a mass of facts which is little short of astounding. The book is 
worthy to take its place alongside of any work on the same subject, and must prove of great use to all who prac- 
tice in criminal courts, and to all medical practitioners. We have no hesitation in recommending it to oiur read- 
ers." — London Lancet. . 

" Altogether the work will rank with the best of its class as a medico-legal hand-book, and cannot fail to gain 
a wide popularity." — New York Medical Record. 

** It cannot be otherwise than a valuable contribution to the boundless subject of medical jurisprudence." — 
Albany Law journal, 

"The scope of this book is very wide, and its execution worthy of all commendation." — Philadelphia Legal 
Intelligencer. 

WYTHE, ON THE MICROSCOPE. 

The Microscopist. A Manual of Microscopy and Compendium of the Micro- 
scopic Sciences, Micro-Mineralogy, Micro-Chemistry, Biology, Histology, and 
Practical Medicine. By Joseph H. Wythe, a.m., m.d. Fourth Edition. 252 
Illustrations. 8vo. Price, Cloth, $3.00; Leather, $4.00 

An Index and Glossary have been combined in this edition, so as to be a source 
of valuable information. Notices of recent additions to the microscope, together 
with the genera of microscopic plants, have been given in an Appendix. 



" From what we knew of the author of this work, as 
a skilled practical Microscopist, a successful teacher of 
the science, and a practitioner of medicine and surgery 
of Ions and varied experience, we had a right to expect 
agooa book from his hands. Our expectations are rally 
realized in the volume before us. The style is clear 
and distinct, and one reads the book with the utmost 
facility of comprehension. It is the more valuable to 
the physician and medical student on account of its 
closer application of the microscope to medical subjects 
than we find elsewhere. The numerous plates, manv 
of which are beautifiilly colored, are not to be excelled. 
We feel proud of it as an American production." — 
Pacific Medical and Surgical journal. 



*' This is one of the most valuable text-books on mi- 
croscopy ever oflfered to students or practitioners of 
medicine. This edition has been great! v enhanced in 
value by the addition of chapters on the use of the 
microscope in pathology, diagnosis, and etiology, and 
numerous n^w illustrations, some of which are from 
Rindfleisch. 

" The author very carefiiUy brings out every neces- 
sary &ct and principle relating to the use of the micro- 
scope, and now that this instrument has become an es- 
sential part of every practitioner's armamentarium, a 
practic^ guide and reference book is also a necessity, 
and we are fully warranted in reiterating the statement 
that this is one of the most valuable text-books ever 
offered to students and practitioners of medidne." — 
The Cincinnati Lancet and Clinic. 



BY SAME AUTHOR. 

DOSE AND SYMPTOM BOOK. Eleventh Edition. 

The Physician's Pocket Dose and Svmptom Book. Containing the Doses and 
Uses of all the Principal Articles of tne Materia Medica, and Original Prepara- 
tions. Eleventh Revised Edition. 

Price, Cloth, $1.00; Leather, with Tucks and Pocket, J1.23 

" The chapter on Dietetic Preparations will be found useful to all practicing physicians, most of whom have but 
little acquaintance with the mode of preparing the various articles oi dltt tor .m»suik.."-^Bost9nk Medical and 
Surgical yourMal. 

" Many a hard^worked practitioner pill find it a tiseftd little work to have on his study taUe." — Canada Medical 
and Surgical journal. 
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WHEELER, MEDICAL CHEMISTRY. 

♦ 
Medical Chemistry, Including the Outlines of Organic and Physiological 
Chemistry. By C. Gilbert Wheeler, m.d. Second Edition. i2mo. 

Price I3.00 
WOAKES, ON DEAFNESS AND GIDDINESS. 

On Deafness, Giddiness and Noises in the Head ; or, The Naso-Pharyngeal 
Aspect of Ear Disease. By Edward Woakes, m.d , Senior Aural Surgeon to 
the Hospital for Diseases of the Throat and Chest. Third Edition. Revised and 
Enlarged, wiUi Additional Illustrations. i2mo. 

" No brief summarv of his views could do full justice to the cogency and subtlety of his reasons. We prefer 
to commend the whole' work to the thoughtful perusal of all intelligent medical practitioners who desire to rise 
above tiK l*vci of nacre routine empiricism.*' — Lancet, 

BY THE SAME AUTHOR. 

WOAKES, ON NASAL CATARRH. 

Post-nasal Catarrh. Its Causes, Consequences and Treatment. In Pres^, 



ILLUSTRATED BOOKS. 

MEDICINAL PLANTS. 

Being Descriptions, with original Figures, of the Principal Plants employed in 
Medicine, and an account of their Properties and Uses. By Robert Bentley, 
F.L.S.. Professor of Botany in the King's College, and to the Pharmaceutical 
Society, and Henry Trimens, m.b., f.l.s., late Lecturer on Botany at St. 
Mary's Hospital Medical School. In 43 Parts, each, $2.00, or in 4 vols., large 
8vo, with 306 Colored Plates, bound in half morocco, gilt edged. $90.00 

AN ATLAS OF TOPOGRAPHICAL ANATOMY. 

After Plane Sections of Frozen Bodies. By William Braxjne, Professor of Anatomy 
in the University of Leipzig. Translated by Edward Bellamy, f.r.c.s., Sur- 
geon to and Lecturer on Anatomy at Charing Cross Hospital. With 34 Photo- 
lithographic Plates and 46 Wood cuts. Large imp. 8vo. ' % 8.00 

ATLAS OF SKIN DISEASES. 

Consisting of a Series of Illustrations, with Descriptive Text and Notes upon 
Treatment. By Tilbury Fox, m.d., f.r.c.p., late Physician to the Department 
for Skin Diseases in University College Hospital. With 72 Colored Plates. 
In 18 Parts, each, $1.00 or, i Vol., Roysd 4to, Cloth. $20.00 

AN ATLAS OF HUMAN ANATOMY. 

Illustrating most of the ordinary Dissections, and many not usually practiced by 
the Student. By Rickman J. Godlee, m.s., f.r.c.s.. Assistant Surgeon to 
University College Hospital, and Senior Demonstrator of Anatomy in Universi- 
ty College. With 48 imp. 4to Colored Plates (112 Figures), and a volume of Ex- 
planatory Text. |t20.oo 

A COURSE OF OPERATIVE SURGERY. 

By Christopher Heath, f.r.c.s.. Home Professor of Clinical Surgery in Uni- 
versity College, and Surgeon to the Hospital. With 20 Plates drawn from 
Nature by M. L6veill6, and colored by hand under his direction. 4to. $14.00 

ILLUSTRATIONS OF CLINICAL SURGERY. 

Consisting of Plates, Photographs, Wood cuts. Diagrams, etc., etc., illustrat- 
ing Surgical Diseases, Symptoms, and Accidents ; also Operative and other 
Methods of Treatment, with Descriptive Letterpress. By Jonathan Hutchin- 
son, F.R.C.S., Senior Surgeon to the London Hospital. Vol. I, containing fas- 
cicidi I to X, bound, with Appendix and Index. $25*00 

Fasciculi XI to XV. Ready. Each, $2.50 
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NOW READY, THE SEVENTH REVISED EDITION. 

MEIGS AND PEPPER, ON CHILDREN. 

THE MOST THOROUGH, COMPLETE AND PRACTICAL WORK 
ON THE SUBJECT NOW BEFORE THE PROFESSION. 

A PRACTICAL TREATISE ON THE DISEASES OF CHILD- 
REN. By J. Forsyth Meigs, m.d., one of the Physicians to the Pennsylvania 
Hospital, Consulting Physician to the Children's Hospital, etc., and William 
Pepper, m.d.. Professor of Clinical Medicine, University of Pennsylvania, Provost 
and ex-offido President of the Faculty, Physician to the Philadelphia Hospital, 

Fellow of the College of Physicians, etc., etc. The Seventh Revised and Improved 

Edition. In one volume of over iioo royal octavo pages. 

Price, handsomely bound in Cloth, ^6.00; Leather $7.00. 

The rapid sale of six large editions of Drs. Meigs and Pepper's work on Children, 
and the demand for the new edition now ready, is sufficient evidence of its g^eat 
popularity. The large practice, of many years* standing, of the authors, imparts to it a 
value unequaled, probably, by any other on the subject now before the profession. 

The entire work has been now again subjected to an entire and thorough revision, 
some articles have been rewritten, many additions made, and great care observed by 
the authors, that it should be most effectually brought up to the light, pathological 
and therapeutical, of the present day. 

The publishers have very many favorable notices of the previous editions, re- 
ceived from numerous sources, foreign and domestic. They append a few from lead- 
ing journals, which will give a general idea of the value placed upon it, both as a 
Text-Book for the Student and a work of reference for the General Practitioner. 

" It is the most complete work upon the subject in our language ; it contains at once the results of personal and 
the experience of others ; its quotations from the most recent authorities, both at home and abroad, arc ample, and 
"wc think the authors deserve congratulations for having produced a book unequaled for the use of the student, 
and indispensable as a work of reference for the practitioner." — American Medical jfouriuU, 



** But as a scientific guide in the diagnosis and treatment of the diseases of children, we do not hesitate to say 
that we have seldom met with a text-book so cor"olete, so just, and so readable, as the one before us, which in its 
new form cannot fail to make friends wherever it snail go, and wherever great erudition, practical tact, and flueat 
and agreeable diction are appreciated." — American youmal of Obstetrics. 



** It is only three years since we had the pleasure of recommending the Fifth Edition of this excellent work. 
With the recent additions it may safely be pronounced one of the best and most comprehensive works on diseases 
of children of which the American Practitioner can avail himself, for study or reference.*' — N. V. Med. youmal. 



** It is not necessary to say much, in the way of criticism, of a work so well known. Bnt it is clinical. Like so 
many other good American medical books, it marvelously combines a risumS of all the best European literature 
and practice, widi evidence throughout of good personal judgment, knowledge, and experience. The book also 
abounds in exposition of American experience and observation in all that relates to the diseases of children. We 
are glad to add it to our library. There are few diseases of children which it does not treat of fully and wisely, in 
the light of the latest physiological, pathological, and therapeutical science." — London Lancet, 

P. BLAKISTON, SON & CO., Publishers, 

Successors to LINDSAY ft BLAKISTON, 

1012 WALNUT STREET, PHILADELPHIA, 
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NO W READ Y. 

Diseases of the Liver. 

BY GEORGE HARLEY, M.D., F.R.S., Etc., 

Author of " The Urine and lu Denu^ements/' and " Diabetes, Its Various Fonns and Tieatmeut." 

On Fine Paper, from Good Type, with Colored Plates and Thirty-six Wood-cuts. 
Bound in Heavy Cloth, Beveled Edges, $5.00/ Leather, with Raised Bands, $6.00. 

THE Publishers call special attention to this work, the only thorough book now 
before the profession. The reputation of its distinguished author is a guar- 
antee of its merits. 

THE AUTHOR, IN HIS PREFACE, SA^b: 

THIS NE W TREA TISE, which I have thought fit to entitle Diseases of the Liver, with 
and without Jaundice, with special application to Diagnosis and Treatment, 
embodies withm it the whole substance ofmy original monograph on Jaundice and 
Diseases of the Liver ; though greater than it, both as regards its scope and 
materials, and the large amount of clinical and scientific data that has never 
before been collected together into one volume ; while in a great many instances 
it gfives a new rendering to old clinical facts, by presenting them to the reader m 
the light of modern pathological science. 

hA I think time is quite of as much value to the professional as it is to the mercantile man. 
I have endeavored to condense my materials to the utmost, without running the 
risk of endangering their perspicuity. Added to which, as this treatise has not 
been penned either for the use of the tyro or the dilettante in medicine, but for 
that of my qualified brethren, I shall neither waste time by entering into detailed 
accounts of the literature, nor give tedious, and probably at the same time profit- 
less, discussions of the theories of the mechanism of jaundice in hepatic derange- 
ments. Taking care, however, in order that it may carry more weight with it 
in the eyes of the reader, to illustrate it freely with cases reported by indepen- 
dent observers, both at home and abroad. While, in order, again, that the reader 
may be able to see for himself, at a glance, how many of the old-fashioned theories 
of the pathology of jaundice have been abandoned, as well as how many new ones 
have been espoused, I have put my views, in accordance with the facts and 
arguments expressed throughout the body of the volume, into a concise and 
diagrammatic tabular form. . c 

/ WOULD DIRECT xh^ special attention ofmy readers to the chapter devoted to 
treatment, as well as that at the end of the book, entitled Hints on Diagnosis. 

SYNOPSIS OF THE CONTENTS. 



Introduction, giving a general view of the scope of the 
volume, and the application of Physiological Cnemistry 
to the diagnosis and treatment of Hepatic affections. 

Chemistry, Physics and Physiology of the Liver and 
its secretions. 

Etiology of Jaundice — different kinds — causes pro- 
ducing th cm— treatment. 

Signs and Symptoms of Liver Diseases. 
^General remarks on all kinds of Hepatic Remedies. 

Special Hepatic Medicines; their modes of action 
and Qses. 

Uineral Waters, Wines and Foods; treatment of 
Pyrexia, Cerebral complications, etc. 

Congenital and Hereditary Liver Diseases, Bilious- 
ness ; Its Varieties and Treatment. 

Jaundice from Enervation, all its forms explained and 
their different Treatments 

Different forms (^Inflammation of the Liver and their 
Treatments. 

Jaundice caused by Disease Germs, Yellow Fevers. 
Contagious and Epidemic Jaundice, different kinds and 
tbetr Treatments. 

Jaundice of Pregnancy. 

uifferent forms of Hepatic Atrophy and Ascites. 



Biliary Concretions, Inspissated Bile. Gall-Stones cf 
every kind and form, direct and inairect effects of, 
their Symptoms and Treatment, very ftiUy gone into. 

Different kinds of Colics, etc. 

Catarrhal Jaundice. 

iaundice from Poisons. 
)ifferent kinds of Jaundice from Permanent Obstruc- 
tions. 

Physiological Chemistry of the Excretions, Urfne 
and Stools, as a Guide to Dia^osis and Treatment. 

All kinds of Abscess, Tropical, Pyaemic, Metastatic, 
etc. 

Different kinds of Cancers of the Liver and its Appen* 
dages. 

Hydatid and Cystic Diseases of the Liver; Syphilitic 
and Fibroid Diseases of the Liver. 

Embolisms, Fatty, Amylmd and other Degenerations 
of the Liver. 

Traumatic Diseases of the Liver. 

Diseases of the Gall Bladder. 

A concluding chapter, entitled Hints on Differential 
Diagnosis. 

Index. 



This work is now ready, and will be sent by mail, postpaid, upon receipt of price. 
(Cloth, 15.00. Leather, $6.00.) 
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PRESS NOTICES AND RECOMMENDATIONS 

OF 

Dr. George Harley's New Book on 

c 

Diseases of the Liver. 



** The Medical Profession, botI» n Englam and Amer- 
ica, has for some time been on \X^i qui vive r.-r this new 
work on the Liver, both because hepatic literature is mea- 
gre in the extreme, and because it was well known that 
Prof. Harley was specially qualified to write an authorita- 
tive work on the suoject. . . . The author has unques- 
tionably written the most valuable work on hepatic dis- 
eases that has yet appeared. We must confess that we 
have tried, and tried hard, to find some error in the work, 
to preclude the charee of partiality being made." — Vir- 
ginia Medical Montkty. 

"It is one of iAit freshest, most readable ^ and most 
instructive medical books that have been laid upon our 
table during the present decade. ... In conclusion, we 
commend again most heartily Dr. Harley's extremely 
valuable ho^."— Philadelphia Medical Times, 

** The work is for in advance, in ori^nal and practical 
information, of any treatise on the subject with which we 
are acauainted, and is worth many times its cost to any 
physician treating hepatic troubles." — Chicago Medical 
Times. 

"The whole subject-matter is treated in a masterly 
manner, and the work is destined to find a place among 
the classics." — Medical Herald^ Louisville, Ky. 

" It is the outcome of a mind that went to its task 
amply equipi^ therefor. It b the product of long think- 
ing and ripe judgment. . . . We must content ourselves 
with this oare statement hoping that those who read the 
book wiU derive as much benefit as ourselves." — NeUf 
Orleans Medical and Surgical youmal. 

" The woric before us is one of the most thoroughly 
scientific ever offered to the medical profession upon the 
diagnosis and treatment of diseases of the liver. This 
book win prove especiall|r valuable to the Southern prac- 
titioner, who, on account of climatic influences, is daily 
forced to combat these ailments. In this section of 
country hepatic disorders are not only common as inde- 
pendent conditions— diseases /tfr ««^but they form im- 
portant Actors in the production of, and are ordinary 
concomitams of, most of our malarial diseases." — The 
Mi*ti»»ippi Valley Medical Monthly, Memphis, Tinn. 

" The work of Dr. Harley is the most complete work 
upon diseases of the liver now before the profession. It 
embodies not only the results of his own large experience 
and o1»ervations, but also exhibits the researches of oth- 
ers in the same class of diseases. As a scientific treatise 
of hepatic affections and their treatment, it will certainly 
hold a first position among the standard works." — Cin- 
cinnati Medical News. 

" We regard it as one of the most valtiable of the recent 
additions to medical literature." — Southern Practitioner, 
Nashville, Tenn. 



" His especial point, as indicated in the titie, is to 
bring prominently forward the relations of physiology to 
the forms of disease. Too exclusive attention, he thinks, 
has been paid to pathology. It has been regr.rded as a 
science apart. The great truth has been overlooked that 
the same fundamentsd laws regulate the phenomena both 
of health and disease. 

" With this as his guiding principle, he approaches the 
complicated problem of ' liver complaints' and * bilious 
ness' with a much stronger hand than his predecessors in 
that field. Afflicted as many districts of our country -are, 
with many and puzzling forms of ^these maladies, we be- 
lieve Dr. Harley's volnme will be a welcome addition to 
many a library. — Philadelphia Meidcal and Surgical 
Reporter. 

" We have read the volume before iw with peculiar in- 
terest, and it will be read especially by Soudiem doctors, 
who, although they do not have a monopoly of diseases 
of the liver, by reason of semi-tropical malarial climate 
encounter a lai^ge proportion of such diseases. . . . We 
most heartily commend this book to our readers as a val- 
uable addition to the working volumes of their libraries ; 
for without anv exception it is the most entertaining and 
instructive volume we had the pleasure of reading for 
many years." — North Carolina Medical Journal. 

" The atithor has succeeded admirably in the work he 
has undertaken, and has placed before the profession a 
work that will be of inestimable value to the practi- 
tioner."— JV5MAOTV/(f youmal of Medicine and Surgery. 

" His chapter on * Hints to Aid in the Diagnosis of 
Liver Disease,' is one of the best in the book, and will 
amply repay any one for its perusal." — Indiana Medical 
youmal. 

" With unusual gratification we have received this 
most excellent work, and present it to the medical profes- 
sion with an unqualified endorsement. We know of no 
work of the kind, as this, based upon die unvarying rela- 
tion between physiology and pathology, the only avenue 
of approach to the cause of disease and proper treat- 
ment. — Missouri Valley Medical youmal. 

" Those features which are the most noteworthy from 
their novelty, or as showing individuality in treatment, 
are to be found in the chapter on * The General Treat- 
ment of Hepatic Disease.' and in that on the ' Chemistry 
of the Excretions.' In the former the author takes up 
the most prominent articles in the materia medica having 
a reputation in this class of diseases, and considers their 
chemistry, their mode of action, and the conditions which 
seem to indicate their employment, after adding brief 
cases In illustration."— iVWc; York Herald. 

" We commend the book to the profession as eminently 
worthy of study, and one that should be in the library of 
every physician." — Southern Medical Record. 



PRICES: 

Heavy Cloth, Beveled Edges l5 oo 

Full Leather, Raised Boards . 6 oo 

Will be sent, prepaid, by mail or express, upon receipt of either of the above prices. 

P. 6LAKIST0N, SON & CO., 1012 Walnut St, Philadelphia. 
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A NEW OCTAVO SERIES 

OP 

Standard Medical Books. 

PRICE OF EACH. IN STRONG PAPER COVERS. 75 CIS.; CLOTH, $1.25. 

Well Printed, from Clear Type, on Good Paper, and Strongly Bound ; Uniform In Site, Prioe and Bindmg. 

SPECIAL NOTICE. — Tktse books contain all m the ori^nal and more expensive editions^ the illustrations 
and text being the same, excepting when the author h4is revised or enlarged them. Each is completed with a good 
index. 

M»- SENT, POSTPAID, ON RBCBIPT OF PRICE. 

BEALE ON SLIGHT AILMENTS. 

SLIGHT AILMENTS: Their Nature, Causes, and Treatment. By Lionel S. Beale, m.d., 
F.R.S., Professor of Practice in King's Medical College. Second Edition, Revised and En- 
larged, with Illustrations. Octavo. Just ready. , 

Price, in Strong Paper Covers, 75 Cents; Cloth, $1.25 

A finer edition of this work is also printed, on thick paper, bound in Extra Cloth, price lti.75 

Outline of Contents.— Introductory. The Tongue in Health and Slight Ailments. 

Appetite. Nausea. Thirst. Hunger. Indigestion, its Nature atnd Treatment. Constipation, 

its Treatment. Diarrhoea. Vertigo. Giddiness. Biliousness. Sick Headache. Neuralgia. 

Rheumatism. The Feverish and Inflammatory State. Of the Actual Changes in Fever and 

Inflammation. Common Forms of Slight Inflammation, etc., etc. 

" We venture to say, that among the numerous medical publications there has been none which will prove more 

useful to the young general practitioner, for whom it is really intended, than this volume, while the time of the older 

physician might be much more unprofitably %^cat."— American journal 0/ Medical Science. 

TILT ON CHANGE OF LIFE IN WOMEN. 

THE CHAl^QE OP LIFE IN WOMEN, IN HEALTH AND DISEASE. A CUnical 
Treatise on the Diseases Incidental to Women at the Decline of Life. By Edward John 
Tilt, m.d.. Past President of the Obstetrical Society. Fourth Edition, Revised and Enlarged. 
Octavo. Now ready. Price, in Strong Paper Covers, 75 Cents; Cloth, $1.25 

'* Few books are issued which are more indispensable to the general practitioner."— PAtVa. Medical Times. 
** This is unquestionably the best work extant on this interesting subject. . . . It is a repertory of informa- 
tion." — American Practitioner. 

AGNEW ON THE FEMALE PERINEUM. 

LACERATIONS OF THE FEMALE PERINEUM AND VESICO-VAGINAL 
FISTULA. Their History and Treatment. With 75 Illustrations. By D. Hayes Agnew, 
M.D., Professor of Surgery, University of Pennsylvania. Octavo. Ready, 

Price, in Strong Paper Covers, 75 Cents; Cloth, $1.25 
So many applications having been made for these papers, as originally issued, it has been 
thought best to bring them before the profession in the present form. 
*' The literature of the subject, its history, causes, complications, and various modes of treatment, «re given. The 
various methods of radical cure are classified." — Indiana journal (ff Medicine. 
** These two monographs will merit this more durable and convenient form.*' — Am. yournal 0/ Ckstetrtm*. 

DAY ON HEADACHES. 

THE NATURE, CAUSES AND TREATMENT OF HEADACHES. By William 
Henry Day, m.d., author of a " Treatise on the Diseases of Children." Fourth Edition, 
with Illustrations. Octavo, yust Ready. 

Price, in Strong Paper Covers, 75 Cents; Cloth, $1.25. 

SuMMABY OF CoNTBNT?.— Hcadachc from Cerebral Anamia, Cerebral Hyperaemia; Sympathetic, Congestive, 

Dyspeptic or Bilious Headaches; Headache from Plethora, from Exhaustion, from Change in Certbral Tissue, from 

Affections of the Periosteum ; Nervous and Nervo-Hyperaemic Headache ; Toxaemic, Rheumatic, Arthritic or Gouty 

Headache; Neuralgic Headache, and Headaches of Childhood, Early and Advanced Life. 

ALLINGHAM on DISEASES of the RECTUM. 

FISTULA, HEMORRHOIDS, PAINFUL ULCER, STRICTURE, PROLAPSUS, 

jnd all other Diseases of the Rectum. Their Diagnosis and Treatment. By William 
Allingham, m.d. Fourth Enlarged and Improved Edition, with Illustrations. Octavo. 
Jusi ready. Price, in Strong Paper Covers, 75 Cents; Cloth, $1.25 

*^* The publishers have also a few copies of a much finer edition of Dr. Allingham's book. 

Printed in London, on thick paper, from large type, the illustrations being printed on separate 

sheets. Price, Extra Cloth, $3.00. 
" No book on diis special subject can at all approach Allingham^s in precision, clearness and practical good sense." 

--London Medical Timesfand Geuutte. 
*' It is, as indeed the verdict of the profession has already pruiounced it, one of the very best works on Diseases of 

the Rtctam.**— American journal of Medical Science. 

J|^*No subscribing nuisance is connected with this series, each volume is sold separately, or 

the five will be sent, postpaid, upon receipt of ^5.00, for Cloth Binding, or for I3.00 in Paper Covers. 
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